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Abstract 
 

The political response to Wales’ ageing population has been to strive to make Wales the 

best place in the world to grow older (Older People’s Commissioner for Wales, 2019). Third 

sector interventions to improve the wellbeing of older adults have been recognised by the 

Welsh Government as “pivotal” (Welsh Assembly Government, 2008). Many studies have 

been carried out to evaluate the effectiveness of such interventions, but there is little in-

depth understanding of people’s experiences of participation.  

 

The aim of this study was to describe the experience of taking part in a peer support group 

for older adults from the perspective of its participants. Using descriptive phenomenology, 

the study avoided evaluation and instead gave voice to the older adults who participated in a 

peer support group taking place in a retirement housing scheme in South Wales. The study 

had a longitudinal design with three interview phases over a 15-month period. The first 

phase of interviews took place whilst the group was led by professional facilitators. The 

second phase took place six months later when the group was led by a volunteer peer 

leader. The final interviews were conducted six months thereafter during the first lockdown 

period of the COVID-19 pandemic.  

 

Six members of the group volunteered to participate in this study of whom three became 

peer leaders. Sixteen one-to-one interviews of between 45 and 60 minutes were conducted 

over 15 months. The data gathered was analysed to identify themes using Giorgi’s method 

for descriptive phenomenological analysis (Giorgi, 1997). The overarching theme identified 

was of experiences of wellbeing. The findings suggest that wellbeing includes feelings of 

positive emotion such as enjoyment, amusement, feelings of being in control, being valued 

and pride. Wellbeing included feelings of belonging and encompassed the development of 

relationships with other group members and external facilitators. Participants described 

attending the group as providing opportunities to learn from one another, share experiences 

of bereavement and provide empathetic support. Findings indicated that participation in the 

group generated feelings of wellbeing from participants’ perceptions that it was a meaningful 

experience with purpose. It was described as “something to look forward to” and an 

opportunity to “bring the outside in.” 

 

The contribution to new knowledge made by this study arises from findings about the 

experience of the older adult peer leaders. These experiences have not been explored in 

other studies. The peer leaders’ experiences of wellbeing were broader than those of the 

group members. They included feelings of engagement and achievement arising from their 
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participation in meaningful activities. These findings can be used to inform policies which 

seek to improve the wellbeing of older adults. This is a strategic objective of the Welsh 

Government’s Ageing Well policy (Welsh Government, 2020). Welsh Government policy also 

seeks to realign the negative perceptions held of older adults. Including older adults in 

opportunities for social participation such as leading peer support groups in a voluntary 

capacity contributes to this realignment and accords with Ageing Well policy. 
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CHAPTER ONE: INTRODUCTION 
 

1.0 Introduction  

 

This research study arose from an opportunity to benefit from the Welsh Government’s 

European Social Funds to support collaborative research projects across West Wales and 

The Valleys. Known as KESS (Knowledge, Economy, Skills, Scholarships), funding was 

made available to universities to pursue research projects in conjunction with industry 

partners in priority sectors. Life sciences and health is one of the sectors of interest and 

includes studies exploring the health and wellbeing1 of older adults. The University of South 

Wales (USW) partnered with the Mental Health Foundation (MHF) to study the experiences 

of older adults taking part in a peer support group. The advertisement placed by USW 

inviting applications to conduct the study caught my attention because of my interest in the 

improvements in wellbeing that I had observed when facilitating groups of older adults to 

share their life stories. In my application I sought to establish that whilst my undergraduate 

degree had been split between law and social and political sciences, my professional 

experience as a biographer working with older adults together with my lived experience as 

an older adult provided a good foundation for the proposed study. Furthermore, I had 

developed a deep interest in the wellbeing of older adults and contributed to an academic 

text exploring the experiences of participants taking part in groups for adults at end of life 

where they shared their life stories. I saw this PhD study as an opportunity to learn more 

about older adults’ experiences of wellbeing in a group environment and contribute to the 

existing knowledge in the area. A brief biography setting out my background and experience 

is at appendix A.  

 

What I had not anticipated as I embarked on my PhD journey was the impact that the 

process would have on me.  I was encouraged by my Director of Studies at the outset of my 

studies to keep a journal. In this I would note my thoughts and responses not only to the 

process of conducting the research but also musings on how my personal stance, 

background and history might shape the decisions and choices I made along the way. By 

engaging with this inward facing conversation with myself I was taking a reflexive approach 

to my research (Davis, 2020). In sharing the contextual background for the work and by 

demonstrating reflexivity, I seek to demonstrate the rigour of my approach (Palaganas et al., 

2017). I recognise that given I have been brought up and educated with a western frame of 

                                                 
1 The term wellbeing is spelt with and without a hyphen. It is also sometimes presented as two words.  

I use the non-hyphenated, single word format other than when citing a document which uses an 
alternative format. In those instances I have adopted the original format.  



 
 

15 
 
 
 

reference, this would have had an impact on the experiences which was likely to inform my 

responses and opinions to those experiences (Bourdieu, 2017). This could be particularly 

pertinent to this study given prevailing beliefs in differences between Confucian and Western 

societal approaches to the appreciation of older adults (North and Fiske, 2015). 

 

I also acknowledge that my personal experiences as an adult in my early 50s and my 

observations of those of my parents and their friends aged 80+ may influence my 

perspective and also have been a source of inspiration to undertake this work. Each of these 

factors will have had an impact on how I interacted with potential participants in the course of 

the recruitment process, the way that I conducted data collection and how I perceived the 

data. It follows that the findings generated as a result of this process will have been 

influenced by my life experience.  

 

In order to demonstrate reflexivity in this thesis I have included examples of my reflections 

both in the context where they arose and at the end of chapters 4 and 5 which address my 

thoughts and rationale regarding methodology and study design.  Chapters 6 and 7 include 

reflections around the findings and in chapter 8, I set out my thoughts and influences in 

discussion of the findings.  My reflections on how conducting this study has had an impact 

on my approach to conducting and understanding the research are included as part of the 

final chapter to this thesis.   

 

In this Chapter I set out the reasons for conducting research about the lived experience of 

older adults’ participation in peer support groups. This is followed by the background to this 

PhD study including the policy frameworks relating to ageing and health within which it sits. 

In Chapter Two I set out key concepts of wellbeing together with the definitions of ageing 

and peer support used in this thesis. My analysis of the literature identified as most relevant 

to the research topic is set out in Chapter Three. Chapter Four sets out how I decided which 

research method was best suited to conducting the research to answer the research 

question; “What do older adults describe when asked to share their experience of taking part 

in a peer support group established to improve wellbeing?” The study design and conduct 

follows in Chapter Five. Chapters Six and Seven contain Findings from the research and 

reflective observations on group structure and processes. Chapter Eight offers my 

discussion relating to the Findings and includes some of my personal reflections. My 

conclusions are set out in Chapter Nine.  The statement of originality and the contribution 

made to knowledge by this research is developed from the preceding steps and is set out in 

the concluding chapter to this thesis.  
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1.1 Overview of the reasons for conducting this research  

 

Increased longevity has contributed to a global demographic shift in the age profile of the 

world’s population rising from 12% of adults aged 60+ in 2015, to 22% by 2050 (WHO, 

2018). In Wales, the proportion of adults aged 60+ increased from 17.4% in 1998 to 26.2% 

in 2019 with those aged 50+ representing 41% of the population (ONS, 2020). Looking 

forwards, adults aged over 65 have been identified as the demographic group with the 

highest rate of growth in Wales. Between 2015 and 2035 the number of adults in Wales 

aged 65-84 is estimated to increase by 27% and the over 85s by 127% (Public Health Wales 

Observatory, 2018).  

 

With ageing, individuals may experience additional stressors such as physical decline, 

reduced mobility, bereavement and social isolation (National Institute for Health Excellence, 

2016; WHO, 2017). Such stressors can affect the capacity to engage in and value life 

leading to feelings of loneliness, psychological distress and decreased mental wellbeing 

(Wren-Lewis and Alexandrova, 2021). In 2020 the Welsh government published its Strategy 

for an Ageing Society (Welsh Government, 2020). The strategy is built on the principles of 

Ageing Well set out in the UN Principles for Older Persons (UN, 1997). Preventative 

community based approaches and the promotion of the mental wellbeing of older adults 

align with the ageing well agenda. One such intervention is participation in groups.  

 

Over the past decade the health benefits of such participation have come to be known as the 

Social Cure (Haslam et al., 2009; Jetten et al., 2009; Jetten et al., 2012; Haslam et al., 

2016). I outline the salient features of the Social Cure in the literature review. In essence, the 

theory postulates that when participants identify as belonging to a group, this feeds into 

health outcomes such as reduced depression (Haslam et al., 2018; Cruwys, 2018), improved 

physical and psychosocial health (Greenaway et al., 2015; Haslam et al., 2016) and can be 

protective of cognitive health (Haslam et al., 2016). Peer support groups for older adults  

build on the groups for health model by providing that the groups are led by peers for peers.  

 

However, as will be seen from the literature review chapter, there is a paucity of literature 

which describes the lived experience of taking part in a peer support group and only a 

handful of studies that addressed the experiences of older adults who were peer leaders. 

Whilst the studies distinguished between interventions offered in residential settings for older 

adults and non-residential community settings, there was little differentiation between their 

individual experiences.  
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Factors which may make a difference to the experiences of the group are wide ranging and 

may include age, gender and the physical and cognitive circumstances of the individuals 

participating. Whilst capturing the context for each individual participant’s experience is not 

always possible, failure to acknowledge that there may be a diversity of experience  

suggests that older adults can be treated as a homogenous group with uniform experiences 

(Rochon et al. 2020). Research which contributes to understanding the lived experience of 

older adults participating in a group goes some way towards addressing this concern. More 

particularly, given the majority of older adults are women (UN, 2019) and that chronic 

disease increases with age (Steptoe et al. 2020), research which makes visible  the 

experiences of older women and older adults with disabilities can make a significant 

contribution to the growing body of knowledge in this area .  

 

The aim of this study is to describe the experiences of older adults taking part in a peer 

support group. Its objectives are   to describe the experience from the perspectives of group 

members and peer leaders. To do this, three sets of one-to-one unstructured interviews 

were conducted with group members and peer leaders over 15 months. Understanding the 

experiences of participants contributes to the knowledge about peer support groups for older 

adults. It may assist policy makers in supporting peer support programmes and provides 

insight for organisers seeking to establish sustainable peer support groups.  

 

1.2 Background 

 

The following section sets out the context for this study. The policy framework within which 

this study sits is followed by an explanation of the relationship with the Mental Health 

Foundation (MHF).  

 

1.2.1 Policy frameworks for health and ageing 

 
The policy frameworks for health and ageing which inform this study draw from a 

combination of health and social services legislation and strategies. Given that the location 

for the study is Wales, the provisions of the Government of Wales Act 2006 apply. This 

provides that legislation and strategies for health and social services fall within the remit of 

the devolved Welsh Assembly government rather than the UK parliament in Westminster. 

From this point forward, the Welsh Assembly Government will be referred to as the Welsh 

Government in this thesis. The policy and theoretical framework relating to ageing are set 

out below. They are followed by an overview of the framework relating to health and 

wellbeing.  
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1.2.1.1 Ageing 

 
The last sixty years have seen a shift away from a dependency model of ageing towards a 

view of ageing where later life is viewed positively (Zaidi and Howse, 2017; Davey and 

Glasgow, 2006). The concepts of successful, active, healthy and productive ageing underpin 

the model of positive ageing which in turn informs governmental policies on ageing (Davey 

and Glasgow, 2006). The establishment of peer support groups for older adults draws on 

principles identified by the concepts in ageing referred to above. Concepts of successful, 

active and productive ageing are considered in 1.2.1.2 below. Welsh government policy on 

ageing is considered in 1.2.1.3. Healthy ageing is considered at 1.2.2 below in the context of 

health and wellbeing policies.  

 

1.2.1.2 Concepts of successful, active and productive ageing 

 
Responding to Disengagement Theory that suggested a natural tendency for older adults to 

disengage from society as they grew older (Cumming and Henry, 1961), Robert Havighurst 

developed early Activity Theory in social gerontology (Havighurst, 1963). Activity theory 

suggested a positive relationship between activity and life satisfaction. The practical 

implication of Havighurst’s theory was that rather than disengage, older people could 

improve their life satisfaction by maintaining actively engaged for as long as possible (Zaidi 

and Howse, 2017). The establishment of the interdisciplinary MacArthur Research Network 

for Successful Ageing in 1984 sought to “gather the knowledge to improve the physical and 

mental health of older Americans” (Rowe and Kahn, 2015 p. 593). Rowe and Kahn (1987; 

1997; 1998) articulated the findings of the Network in a concept of successful “ageing: the 

combination of…avoidance of disease and disability, maintenance of cognitive and physical 

function and sustained engagement with life” (Rowe and Kahn, 1998 p. 39) 

 

It was argued that the absence of disease makes physical and mental function possible and 

that maintaining physical and mental function enables active engagement with life (Rowe 

and Kahn, 1998). They placed the responsibility for ageing successfully in the hands of the 

older adults writing: 

 

Our main message is that we can have a dramatic impact on our own success or 

failure in aging. Far more than is usually assumed, successful aging is in our own 

hands. (Rowe and Kahn, 1998 p. 18) 
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To succeed … means having desired it, planned it, worked for it. All these factors are 

critical to our view of aging which … we regard as largely under the control of the 

individual. In short, successful aging is dependent upon individual choices and 

behaviours. It can be attained through individual choice and effort, (Rowe and Kahn, 

1998 p. 37). 

 

Criticism of Rowe and Kahn’s theory includes its failure to recognise that the opportunities 

for individual choice are limited by the resources available to that individual (Hendricks and 

Hatch, 2009; Calasanti and King, 2011; Dannefer, 2003; Bülow and Söderqvist, 2014). In 

addition, it does not take into account the subjective view of older people as to what they 

consider successful ageing to be (Katz and Calasanti, 2015). Reflecting on this criticism was 

one of the factors which influenced my decision to use a study design which invited older 

adults to express their subjective understanding of the experience of taking part in a group.  

 

Rowe and Kahn (2015) responded to criticism explaining that the 1984 MacArthur model 

was intended as a description of what successful ageing is rather than how to achieve it . 

They stated that they had updated their definition of success to include a vision of successful 

ageing at a societal level at the 2007 review by the MacArthur Foundation. The key elements 

for successful ageing were identified as productivity and engagement, cohesion, balance, 

resilience and sustainability. Productivity and engagement included voluntary work and paid 

employment. Cohesion was envisaged at a socioeconomic and intergenerational level. 

Balance meant dealing with risk whilst seeking to benefit from demographic change. 

Resilience was the response to stress and sustainability the capacity to maintain high 

functioning over time (Rowe et al. 2010). Rowe and Kahn (2015) suggest that the how of 

successful ageing was better addressed by the life course theories such as the selection–

optimisation-compensation model (Baltes and Smith, 2003) and socio-emotive selectivity 

theory (Carstensen, 1992). These life course based theories suggest that how to age 

successfully focuses on subjective measures accumulated over the life course. These 

include the ability to adapt one’s values to meet the challenge of later life (Clark and 

Anderson, 1967). The Theory of Accommodative and Compensatory Behaviour explores 

how older adults adapt their behaviour in response to the challenges of later life (Baltes and 

Baltes,1990). Successful ageing has been linked to the maintenance of a realistic sense of 

self (Brandstädter and Greve, 1994) and to a sense of being (von Faber et al. 2001). I 

consider these theories in greater detail in the following chapter.  

 

Further criticism of Rowe and Kahn’s (2015) notion of successful ageing is that it suggests 

that there are objective criteria for measuring success and encourages the categorisation of 
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older adults into ageing winners and losers where the successful agers are valued more 

highly than those who have not aged successfully (Rozanova, 2010). The internalisation and 

integration of these values by some older adults influences how they negotiate their own 

self-image (Martinson and Berridge, 2015).  

 

The concept of active ageing addresses some of the criticisms levelled at the Rowe and 

Kahn model of successful ageing. In particular, it moves away from the notion of success 

that implies an external assessment of what is good or useful, towards an individual 

assessment of what that individual considers to be good or useful. The WHO Active Ageing 

Policy Framework (WHO, 2002) defines active ageing as: The process of optimizing 

opportunities for health, participation and security in order to enhance quality of life as 

people age (WHO, 2002 p.12) 

 

The approach is inclusive acknowledging that in the pursuit of the second pillar, participation, 

older adults can contribute to their communities, families and peers irrespective of disability 

or physical limitation (Zaidi et al. 2013). Contribution is not limited to employment as 

suggested by theories of productive ageing (Butler and Gleason, 1985) but extends to 

continuing participation in social, cultural, spiritual and civic affairs. These include individually 

relevant activities such as reading, enjoying music and being able to learn (Zaidi et al. 2013).  

 

Active Ageing strategies envisage a relationship between individual and state where the 

individual uses their best efforts to benefit from the opportunities arising from the 

implementation of an active ageing strategy (Walker, 2006; 2009; WHO, 2002). Active 

ageing policy is designed to “change our views, perspectives, understandings, stereotypes 

and prejudices about ageing” (Stenner, McFarquhar and Bowling, 2011, p.468). Active 

ageing policy combines health and social policy by encouraging the adoption of health 

strategies alongside strategies to change attitudes towards ageing and provide opportunities 

to engage older persons in society (Zaidi and Howse, 2017).  

 

Criticisms of active and successful ageing theory is that they are underpinned by 

assumptions of heteronormativity, able-bodiedness and able-mindedness (Sandberg and 

Marshall, 2017). In addition, feminist criticism in particular challenges reductionist archetypes 

of older women and hints at an old age for women which builds on but is different to mid-life 

(Jones, 2021; Sandberg and Marshall 2017). Jones’ (2021) study exploring feminist 

perspectives of successful old age suggests that prevailing views of old age fail to recognise 

older women’s power and agency. This reflects the view that older women are “often 

invisible within the discourse of ageing policy” (Davidson et al., 2011 p.1031). Another under 
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represented group within research is people with disabilities (Rios et al. 2016). Given that in 

Wales the number of males is outnumbered by females for every age band post age 30, 

(Welsh Govt, 2020) and that rates of identified disability increase incrementally with age 

(Brault, 2010), research which includes the experiences of older women and people with 

disabilities is a valuable contribution to existing knowledge informing government policy on 

ageing, as is a better understanding of the intersectionality of older disabled people.  

 

1.2.1.3 Welsh Government policy on ageing  

 
In 2003, the Welsh Government launched the first phase of its Strategy for Older People in 

Wales (The Strategy). This was a twenty-year plan that recognised the demographic shift in 

Wales and proposed that future policies take account of the needs of an ageing society 

(Welsh Government, 2003). Wales was the first country in the world to appoint a 

Commissioner for Older People (Commissioner for Older People (Wales) Act, 2006). 

Intended as an independent voice and champion for older adults across Wales (Welsh 

Government, 2020), the role of the Commissioner is to ensure that the interests of older 

people are safeguarded and promoted when public bodies discharge their functions 

(Commissioner for Older People (Wales) Act 2006). The Commissioner’s role includes 

monitoring the progress of the Strategy.  

 

Both the role of Commissioner and the Strategy are underpinned by the UN Principles for 

Older Persons (UN, 1991) (“The UN Principles”). The UN Principles do not have legislative 

force but their incorporation into “national programmes” is encouraged. They articulate the 

rights of older persons to independence, care, self-fulfilment, dignity and participation in 

society. The Human Rights Act (2000) enshrined in law UN Principle 18 providing for equal 

dignity and worth of each person irrespective of age, ethnicity, gender, status or other 

characteristics. The Equality Act (2010) specified age as a protected characteristic thereby 

prohibiting discrimination based on age. The right of older adults to self-fulfilment has yet to 

be legislated for, but is part of the 2020 review of The Welsh Government’s Strategy for an 

Ageing Society (Welsh Government, 2020).  

 

The first five years of The Strategy were reviewed in 2008. Four strategic aims were 

identified for the coming five years. These included focuses on valuing older people and on 

the wellbeing and independence of older people (Welsh Government, 2008). The third phase 

of The Strategy was published in 2013. It described a “Vision” for Wales with wellbeing at its 

core. Whilst acknowledging the complex nature of wellbeing, the Strategy identified that 

older people need resources to achieve a sense of purpose and control in their lives. (Welsh 
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Government, 2013). The Strategy uses Michaelson et al.’s (2012) model of wellbeing where 

wellbeing has three elements; environmental, financial and social. The Strategy defines 

social wellbeing by drawing on contributions gathered from older people summarised as “I 

have a sense of purpose and good relationships” (Welsh Government, 2013, p.3). However, 

the introduction to the Strategy refers to creating an environment in which all older people 

can “flourish’ (Welsh Government, 2013 p.2). Flourishing is defined by positive psychology’s 

wellbeing theory (Seligman, 2011; Forgeard et al.. 2011) and is broader than a sense of 

purpose and good relationships. It will be discussed in the context of the concept of 

wellbeing in the following chapter.  

 

Responding to new legislation, policy and funding streams, in 2020 the Welsh government 

identified that there was a need to revise the ageing strategy introduced in 2003. 

Accordingly, in December 2020, the Welsh Government published the consultation 

document “Age Friendly Wales: Our Strategy for an Ageing Society “(Welsh Government, 

2020). The vision for the new strategy states: 

 

‘Our Vision is an age friendly Wales that supports people of all ages to live and age 

well.  

 

We want to create a Wales where everyone looks forward to growing older.  

 

A Wales where individuals can take responsibility for their own health and well-being 

whilst feeling confident that support will be available and easily accessible if needed.  

 

A Wales where ageism does not limit potential or affect the quality of services older 

people receive.  

 

Ultimately, we want to be a nation that celebrates age and, in line with the UN 

Principles for Older Persons, a nation that upholds the independence, participation, 

care, self-fulfilment and dignity of older people at all times.’ (Welsh Government, 

2020 p. 6) 

 

The concept of “Ageing Well” builds on the foundations of the UN Principles that articulate 

the rights of older persons to independence, care, self-fulfilment, dignity and participation in 

society. The ageing well agenda aligns with the World Health Organisation’s policy 

framework for Active Ageing (WHO 2002) and the Madrid International Plan of Action on 

Ageing (UN, 2002). As described above, active ageing policy provides that the quality of life 
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of older persons could be improved by optimising the opportunities for health, social 

participation and security for all (WHO, 2002; Sidorenko and Zaidi, 2013). Furthermore, by 

explicitly addressing the limitations of ageism and seeking to celebrate age, the 2020 Vision 

recognises that people have a right to equality of opportunity and treatment as they grow 

older whilst also recognising the potential value of the skills and experience that older people 

can contribute to society (WHO, 2002; UN, 2002).  

 

The aspiration of the Commissioner for Older People in Wales is admirable. Age UK’s 2020 

survey entitled “What is the best country to live in for older adults?” which ranked 105 

countries combining measures of life expectancy, health care index score, safety index 

score, cost of living, property prices and pension age, placed Finland, Denmark and the 

Netherlands in the top three positions. The UK, including Wales, was placed 17th (Age UK, 

2020). The UK has also been ranked 17th of 148 nations in the World Happiness Report 

based on quality of life evaluations from the World Gallup Poll (Helliwell et al. 2022). These 

are respectable positions, with the UK being ranked just below the USA and Canada and 

just above France and Belgium. Indeed, the UK’s position on the Happiness Index (a 

contributing factor to the World Happiness Report ranking) which rose from 22nd in the 2010-

2012 to 14th in 2019-2022 indicates that there has been improvement. However, there is 

more that can be done, improving health and wellbeing is a complex task requiring attention 

to multiple factors. One such factor is poverty. In Wales 14% of older adults lives in poverty 

and 8% of older adult households exist in severe poverty (Age Cymru, 2014). The negative 

effects on health and wellbeing associated with poverty include reduced self-efficacy and, 

psychological ill health (Few and Hewstone, 2015). Participation in groups has been shown 

to improve psychological health (Haslam, et al., 2008; Jetten, et al., 2009). Interventions 

such as peer support groups for older adults which seek to improve wellbeing may be one of 

the ways to counteract the effects of poverty. 

 

Indeed, the Welsh government has been the first of the nations in the United Kingdom to 

secure the signature of all 22 of its local authorities to the 2013 Dublin Declaration on Age 

Friendly Cities and Communities which builds on the WHO’s concept of age friendly cities 

(Ageing Well in Wales, 2022). The WHO’s Age Friendly Cities Guide (WHO, 2007) identifies 

eight domains which interconnect to reduce barriers to the wellbeing of older people. These 

domains are community and health care, transportation, housing, social participation, 

outdoor spaces and buildings, respect and social inclusion, civic participation and 

employment and finally, communication and information. The achievement of the Age 

Friendly status relies on demonstrating consultation with older people, planning, 

implementation and evaluation. Initiatives such as the Age Friendly Cities, the appointment 
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of an Older People’s Commissioner and the Strategy for an Ageing Society are all significant 

steps demonstrating a commitment to making Wales a better, if not the best place in the 

world to grow old. Research about interventions such as peer support group programmes for 

older adults which empower participants to utilise the skills developed throughout their life 

span whilst also taking an active role in influencing their quality of life contribute to the 

knowledge required by Welsh Government when seeking to implement their policy of ageing 

well. 

 

1.2.2 Health policy framework on health and ageing 

 
The preamble to the constitution of the World Health Organisation (WHO, 1946) provides 

that health is “complete physical, mental and social well-being and not merely the absence 

of disease or infirmity”. Mental Health is further defined as: 

 

‘A state of well-being in which an individual realizes his or her own abilities, can cope 

with the normal stresses of life, can work productively and is able to make a 

contribution to his or her community.’ (WHO, 2018) 

 

The WHO Global Strategy Plan on Ageing and Health (WHO, 2017) presented a new 

conceptualisation - Healthy Ageing. Based on the World Report on Ageing and Health, 

(WHO, 2015) the revised strategy of Healthy Ageing provides that ensuring the best possible 

health, both physical and mental, in older age is crucial if older adults are to benefit from the 

opportunities that come with increased longevity. 

 

In Wales, the focus on health for all is addressed by the Wellbeing of Future Generations Act 

(Wales) 2015 (“The Act”).  This suggests a subjective approach to health and wellbeing and 

sets objectives to maximise physical and mental health. It has seven Wellbeing Goals, of 

which the goals to achieve a healthier Wales and a more equal Wales resonate most closely 

with the subject matter of this study. A healthier Wales is described as, “A society in which 

people’s physical and mental well-being is maximised and in which choices and behaviours 

that benefit future health are understood.” (Welsh Government, 2015 p.4). A more equal 

Wales is, “A society that enables people to fulfil their potential no matter what their 

background or circumstances (including their socio-economic background and 

circumstances)” (Welsh Government, 2015 p.4) .  

 

The Act commits to an annual review of the Wellbeing of Wales. The Future Generations 

Report 2020 (Commissioner for Wales, 2020) recommended a move towards preventative 
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health measures, committing to good mental health for all. This included a recommendation 

that steps be taken to ensure people “feel connected and valued regardless of age and 

background” (Commissioner for Wales, 2020, p. 6). This approach, by contrast to Rowe and 

Kahn’s (1998) theory of successful ageing  specifically recognises individual circumstances  

and subjective experience.  

 

The findings from this study align with the recommendations under the Act in that they 

describe ways which wellbeing was experienced by study participants. By sharing them, 

others may choose to implement programmes with a view to improving the wellbeing of older 

adults. The following paragraph outlines Standing Together Cymru, a programme developed 

by the industry partner for this study, the Mental Health Foundation. 

 

1.2.3 The Mental Health Foundation and Standing Together Cymru 

 
The Strategy acknowledges the breadth of the government aspiration in the light of the 

growing population of older adults. It notes that the role played by third and voluntary sector 

organisations in achieving the goals is pivotal (Welsh Government, 2008). The Industry 

partner for this study, the Mental Health Foundation (MHF), is one such third sector 

organisation. Its mission statement reads: 

 

Our vision is for a world with good mental health for all. Our mission is to help people 

understand, protect and sustain their mental health. Prevention is at the heart of what 

we do, because the best way to deal with a crisis is to prevent it from happening in 

the first place. (Mental Health Foundation, 2021)  

 

Between 2019 and 2021, the MHF delivered Standing Together Cymru (STC) a peer support 

group programme in retirement housing schemes across South Wales. STC built on a 

successful London based pilot project and subsequent Big Lottery funded project: Standing 

Together (https://www.mentalhealth.org.uk/projects/standing-together). Following 

consultation with Welsh Housing Scheme providers, residents, staff and stakeholders, 

funding was secured to deliver peer support groups in up to 30 housing schemes for older 

adults across South East Wales2  

 

                                                 
2 The terms “peer support group” and “housing scheme for older adults” are explored in the following 

chapter. 
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The aims of STC were to deepen social connections and improve wellbeing (Bellaris, 2019) 

and to reduce loneliness and isolation. STC was delivered over 24 months through 2019, 

2020 and the first half of 2021. The project plan provided for the establishment of STC 

groups in six cohorts across the delivery period. With a view to achieving sustainability, at 

the outset of the project the STC programme design envisaged each group benefitting from 

a six month period of weekly meetings led by professional facilitators after which they would 

be led by volunteer facilitators. The former were trained professionals employed as part of 

the STC team with expertise in facilitation. The latter were individuals who may or may not 

have received training as facilitators, who were not employed as part of the STC team but 

nevertheless volunteered to run the groups. It was hoped that members of the groups would 

volunteer to lead their group on the departure of the professional facilitators. It was 

acknowledged that this could not be guaranteed. As a result it was envisaged that it might be 

necessary to recruit volunteer group leaders from the local community or from amongst the 

housing association staff. 

 

The STC programme was designed using principles of self-help and peer support. It aimed 

to promote mutual support, utilising people's strengths rather than treating them as passive 

recipients. It was envisaged that participants would choose their group name, set ground 

rules and help facilitators tailor sessions around their interests. There were no referral 

requirements for attendance at an STC group. Membership was open to all older adults 

responding to the publicity circulated within the housing schemes. Whilst evaluation of the 

programme was the responsibility of the MHF research team and not an objective of this 

study, reflecting on the MHF’s reliance on self-selection is relevant to this study because it 

had an impact on the pool from which the participants in this study were recruited. The 

approach was selected with a view to maximising accessibility (Belaris, 2019).  However, it 

may have had the unintended effect of excluding individuals who lacked health literacy skills. 

Defining health literacy is challenging but it can be understood as a multi-faceted construct 

(Squiers et al., 2012). McCormack et al,. (2010) p.53 ) suggest that individual health literacy 

can be best described as “the degree to which individuals can obtain, process, understand 

and communicate about health related information in order to make informed health 

decisions” (McCormack et al., (2010) p.53). The development of health literacy skills is a 

dynamic process which develops across the life course (Sorensen et al., 2012). It follows 

that the individuals who responded to the STC publicity may have been more health literate 

than those who did not. As a result, the experiences of older adults who lacked health 

literacy skills and who potentially had the most to benefit from attending a group such as 

STC did not contribute to the findings generated by this research.   
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The KESS partnership which made this study possible resulted in a close working 

relationship between myself as researcher and the MHF. Whilst I was an independent 

student working with the support of a supervision team at the University of South Wales I 

recognised that I had to work hard to maintain the separation between the roles. However, a 

benefit of the strong working relationship was that members of the STC team shared their 

thoughts about the project with me. This provided me with insight about the development of 

the groups. I was also invited to quarterly meetings of the STC advisory group. This group 

included representatives from the housing associations hosting the STC groups, other peer 

support groups and the Office of the Older People’s Commissioner for Wales. Its terms of 

reference included providing knowledge, expertise and skills to support the development of 

the project. The full terms of reference of the advisory group together with a list of key 

attendees has been included with the permission of the MHF at appendix B and appendix C. 

A steering group for the PhD research was also established. It was attended by the STC 

project manager, PhD supervisory team and myself. These meetings were an opportunity to 

share updates about the progress of the STC cohorts which in turn provided direction for this 

study. A list of attendees at the advisory group can be found in appendix D. 

  

1.3 Summary of Chapter 

 

This introductory chapter sets out the rationale for conducting this study by identifying the 

relevance of the research in the context of an ageing demographic and my reasons for 

applying for this PhD studentship. The theoretical and policy background for ageing and 

health in Wales has also been outlined with a view to setting out how participation in peer 

support groups for older adults aligns with existing policy whilst also acknowledging some of 

the shortcomings of that policy. The context for this study arising from KESS funding and an 

opportunity to collaborate with the Mental Health Foundation has also been provided.  

 

In the next chapter I summarise the key concepts of wellbeing that underpin this study. I also 

set out definitions of older adult and retirement housing with a view to providing clarity in 

relation to the terminology used in this doctoral work.  
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CHAPTER TWO: KEY CONCEPTS AND DEFINITIONS 

 

2.0 Introduction 

 

This research investigates older adults’ experiences of taking part in peer support groups 

established to improve wellbeing. The terms “older adult”, “wellbeing” and “peer support 

group” are difficult to define. In this chapter, I draw on the literature to provide working 

definitions for “older adult “ and “wellbeing”. Given my earlier comments about context and 

reflecting that the groups took place in a Housing Scheme for older adults, I also identify 

what I mean by “Housing Scheme” and explain why understanding the range of housing 

options available for older adults is relevant to this study. My definition of “peer support 

group” is presented as part of the literature review because the literature identified 

suggested that the term can be expressed in a variety of ways including support groups, 

mutual aid groups and community groups. 

 

2.1 The concept of wellbeing 

 

The references to wellbeing3 in the Well-being of Future Generations Act (Wales) 2015 and 

the World Health organisation policies referred to in the previous chapter suggest that 

wellbeing has an agreed structure and format. Measurement of wellbeing tools such as the 

Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS, 2007) and surveys of wellbeing 

such as the Office of National Statistics  Measure of Wellbeing Programme (ONS 2018) 

support this suggestion. However, on closer inspection it is clear that the meaning ascribed 

to the term “wellbeing” varies dependent upon context and in relation to perception. 

Wellbeing is better described as a conceptual construct than as a definable term (Huppert, 

2017).  

 

The facets that make up mental wellbeing are drawn from theory. Key theories in the field of 

wellbeing are outlined below and summarised at the end of the subsection in Figure 1. 

Theories of wellbeing that pertain to this study have been developed within the schools of 

social and psychological sciences. They provide frameworks for describing the individual 

experience of wellbeing arising from largely private measures as well as the experience of 

wellbeing as it arises from interactions with others. They suggest that wellbeing can be 

                                                 
3 The term wellbeing is spelt with and without a hyphen. I use the non-hyphenated format other than 

when citing a document which uses the hyphenated format. 
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conceptualised at three inter-related levels; individual, interpersonal and societal. Measures 

of wellbeing include references to quality of life, happiness and social capital. The theories 

underpinning these concepts as they relate to wellbeing are addressed below.  

 

2.1.1 Eudaimonia and hedonia 

 
Aristotle’s distinction between hedonia (pleasure) and eudaimonia (realising one’s potential) 

provides the base from which theories of wellbeing have been developed over time (Thieme, 

et al. 2015). Philosophers such as De Sade and Hobbes argued that the goal of life should 

be to maximise hedonic moments (Ryan and Deci, 2001). Hedonic moments include both 

bodily and mental pleasure. Mental wellbeing from a hedonic perspective is the balance 

between pleasure versus displeasure, which will then be reflected in how satisfied an 

individual feels with their life (Diener, et al. 2009). Eudaimonia by contrast focusses on the 

individual’s sense of self (Ryan and Deci, 2001; Diener, et al. 2009). The attainment of 

pleasure for pleasure’s sake does not provide fulfilment. Mental wellbeing from a eudaimonic 

perspective is the successful pursuit of individual growth (Gallagher, et al. 2009). The 

influence of hedonic and eudaimonic perspectives is seen when reviewing theories of 

wellbeing. 

 

2.1.2 Subjective and Psychological Wellbeing 

 
Early researchers of wellbeing, Bradburn (1969) and p. 29  (1985) focussed primarily on 

hedonic traditions noting that experiencing pleasure is a subjective enterprise. In Diener’s 

work, hedonic wellbeing is used synonymously with subjective wellbeing (SWB) (Gallagher, 

et al. 2009). Confusingly “subjective wellbeing” is also the term used to describe the 

combination of hedonic, eudaimonic and “evaluative wellbeing” by Steptoe, Deaton and 

Stone (2015 p. 640), (evaluative wellbeing being equating to life satisfaction) in their analysis 

of results from the first five waves of the English Longitudinal Survey of Ageing (ELSA) 

(2002/3, 2004/5, 2006/7, 2008/9 and 2010/11). The authors refer to subjective wellbeing 

when reporting an association between eudaimonic wellbeing and longevity in their review of 

patterns emerging from studies signifying a link between wellbeing and older age. Whilst 

these differences make it hard to define subjective wellbeing, it is clear that it operates at an 

individual level.  

 

Turning to psychological wellbeing, Ryff (1989) combined hedonic with eudaimonic traditions 

to produce a model of Psychological Wellbeing (PWB). Ryff’s model suggests that the 

achievement of psychological fulfilment is based on autonomy, purpose in life, relationships 
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with others, realisation of potential, self-acceptance and environmental mastery (Ryff, 1989). 

The model introduces interpersonal and societal elements, in addition to the individual 

experience, into the concept of wellbeing.  

 

The theory of wellbeing emerging from positive psychology also combines hedonic and 

eudaimonic traditions (Seligman, 2011). Seligman describes wellbeing as a state of being 

built on five pillars; Positive Emotion, Engagement, Relationships, Meaning and 

Accomplishment4. The following explanation of the Pillars includes supporting examples 

where meanings may not be immediately obvious. Positive emotion is a measure of positive 

affect. It is an active emotion such as joy or humour which draw from hedonism and also 

feeling valued or in control drawing from eudaimonia. It can also be contrasted with negative 

emotions such as pain, again drawn from hedonic traditions or the absence of sadness that 

comes from feelings of eudaimonia. Engagement refers to a psychological state where 

individuals are focussed on what they are doing. It is sometimes described as “flow” 

(Hektner and Csikszentmihalyi, 1996). It comes from the eudaimonic tradition and does not 

always coincide with the experience of hedonic positive emotions. Indeed, flow can give rise 

to negative emotions such as pain and suffering. Seligman’s own example of engagement is 

playing duplicate bridge, mine might be writing a PhD thesis! The third pillar, relationships 

can be evidenced by levels of social support; the belief that one is cared for, loved, 

esteemed and valued. The interaction with positive emotion is clear, as is the subjectivity of 

the experience. Meaning can be described as the feeling “of belonging to and serving 

something larger than the self” (Seligman, 2011 p.17). Again, there may be an absence of 

experiencing positive emotion when participating in an activity considered meaningful. 

Seligman’s example here is sitting through a tuneless violin recital given by his grand-

daughter which whilst painful was full of meaning. Seligman’s fifth pillar is accomplishment. 

This is also referred to as achievement. It refers to levels of mastery (Ericsson, 2002). As 

with engagement and meaning, it may also be associated with an absence of positive 

emotion.  

 

The Five Pillars exist in the personal and interpersonal domains. They combine hedonic and 

eudaimonic traditions. They exist independently of one another and wellbeing does not rely 

on experiencing all Five Pillars.  

 

 

 

                                                 
4 this is often condensed to the acronym PERMA 
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2.1.3 Social wellbeing 

 
In contrast to the largely private experiences described above, the experience of wellbeing 

can also arise from wider societal connections. Keyes (1998) moves away from hedonic and 

eudaimonic traditions which have a focus on the individual and proposes a model of social 

wellbeing which focusses instead on the interaction between the individual and societal 

elements. Keyes argues, “inquiry into the nature of well-being should embrace both public 

and private tasks” (Keyes, 1998 p.121). Inquiry about public tasks brings a consideration of 

interactions at a societal level. These are not considered within the hedonic tradition and 

have limited application within the eudaimonic tradition. Seligman’s meaning for example, is 

based on the eudaimonic tradition and may be linked to achievement of societal results. 

However, its focus is on the personal experience of contribution rather than the impact that 

activity has on society. 

 

Keyes’ (1998) model is made up of five elements; social integration, social acceptance, 

social contribution, social actualisation and social coherence. Social integration refers to the 

quality of relationships between the individual, their community and society. Social 

acceptance refers to the inter-relationships between individuals, specifically the impact that 

the acceptance of one individual has on others around them. Social contribution is described 

by Keyes (1998) as the evaluation of an individual’s value to society. Social actualisation is a 

positive relationship between the individual and society, specifically a relationship where the 

individual perceives hope for society and its improvement through their interrelationship. The 

fifth and final element of Keyes’ model is social coherence. This refers to the individual’s 

perception of their social world.  

 

The theory of Social Productive Functions (SPF) (Ormel et al. 1999) combines a theory of 

needs (achieved using goals and resources) and a theory of behaviour. It refers to the set of 

basic social and physical needs that need to be fulfilled for a person to achieve overall 

wellbeing. Physical needs are comfort and stimulation. Social needs are affection, 

behavioural confirmation and status. The definitions of social needs are eloquently 

summarised by Stevernik and Lindenberg (2006) who suggest, 

 

Affection is the result of relationships which: 

 

‘Give you the feeling that you are liked, loved, trusted and accepted, understood, 

empathized with, know that your feelings are reciprocated, feel that others are willing 
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to help without expecting something in return’. (Stevernik and Lindenberg, 2006 p. 

282) 

 

Behavioural confirmation is provided by relevant others: 

 

‘It includes doing good things, doing things well, being a good person, being useful, 

contributing to a common goal, and being part of a functional group.’ (Stevernik and 

Lindenberg, 2006 p. 282). 

 

Status follows from relationships that: 

 

‘Give you the feeling that you are being treated with respect, are being taken 

seriously, are independent or autonomous, achieve more than others, have 

influence, realize yourself, and are known for your achievements, skills, or assets.’ 

(Stevernik and Lindenberg, 2006 p. 282).  

 

Each of these social needs arise from interpersonal relationships. The wellbeing of older 

adults is no different to that of other adults in that it draws on experiences at individual, 

interpersonal and societal levels. The following paragraph addresses an area of wellbeing 

that is particularly resonant for older adults - goal achievement. 

 

2.1.4 Wellbeing and ageing 

 
One of the facets of wellbeing arises from the ability to achieve goals (Seligman, 2011). 

Ageing for many people comes with a re-evaluation of goal achievement. Brandstädter and 

Rothermund’s (2002) theory of Goal Pursuit and Goal Adjustment (GP&GA) addresses this 

relationship. The theory addresses how adaptation to goals changes over the life course, in 

that as people age there is a rebalancing between assimilative and accommodative 

approaches to goal achievement. By assimilation, they mean the augmentation of an 

individual’s skills in order to achieve a goal. By accommodation, they mean re-

conceptualising the goal in a way that is achievable in the light of inflexible constraints. 

Successful adaptation enables maintenance of a sense of efficacy that in turn is linked to 

wellbeing. 

 

There is a dynamic relationship between efficacy and agency (Bandura, 2001). Questions of 

both efficacy and agency arise when reviewing the theories of successful ageing (Rowe and 

Kahn, 1987) and optimal ageing (Baltes and Baltes, 1990). Successful ageing was 
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considered in Chapter One where Rowe and Kahn’s (1997) expanded model of successful 

ageing was described as including three factors; a low probability of disease, good physical 

and mental functioning and active engagement. The Rowe and Kahn model emphasises the 

effect of environmental and social factors on ageing whilst also allowing that ageing adults 

can influence how well they age by regulating their lifestyle. This suggests efficacy.  

Bülow and Söderqvist compare the successful ageing model which they argue views the 

ageing person “from the outside” (Bülow and Söderqvist, 2014 p.144) with the optimal 

ageing model proposed by Baltes and Baltes’ Selection, Optimisation Compensation (SOC) 

(Baltes and Baltes 1990). The SOC model proposes that older people use coping strategies 

to negotiate the limitations imposed by their functional abilities as they age (Freund and 

Baltes,1998). The SOC model is agentic. Agency is central to the active ageing model. 

Feelings of efficacy and agency contribute to wellbeing (Seligman, 2011). 

 

The agentic notion of selection in SOC is also present in Socioemotional Selectivity Theory 

(SST) (Carstensen et al., 1999) and conceptualisations of gerotranscendence (Tornstam, 

1989; Erikson et al,. 1986). SST posits that there are two goals that motivate social 

behaviour over the life span. The first goal is knowledge acquisition and the second is 

emotional regulation. SST theory suggests that the subjective perception of remaining life 

horizons has an impact on these motivations and goals with older adults. As people get older 

they perceive time as more restricted and finite. They are more likely to devote energy and 

time to activities which provide socio-emotional gains rather than those with long term 

objectives (Carstensen 2006). This suggests that older adults will choose to invest in strong 

emotional bonds rather than in casual relationships in order to maximise wellbeing. Criticism 

of SST is that despite being a life span theory, it does not allow for the impact of 

accumulated knowledge on the choices made by individuals (Zacher and Rudolf, 2019). The    

development of the Strength and Variability Integration model (SAVI) (Charles, 2010) goes 

some way to addressing this shortcoming. SAVI is similar to SST in that it posits that ageing 

is associated with increased emotional regulation (Zacher and Rudolf, 2019). However, it 

extends SST by integrating a “time lived” principle acknowledging accumulated knowledge 

and experience as resources which can impact on how an individual regulates their 

emotions (Zacher and Rudolf, 2019). 

 

Common to each of the SOC, SST and SAVI models is that individuals are considered to be 

active agents relying on personal resources. In the case of SOC these are the balancing of 

selection, optimisation and compensation strategies. SST relies on a conceptualisation of 

time and SAVI is based on the accrual of skills over time. A criticism of the theories is that 
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they do not fully integrate the influence of context on development (Zacher and Rudolf, 

2019). 

 

An alternative theory to explain the choices made by older adults is the theory of 

gerotranscendence (Tornstam, 1994). Developed as a theory to explain findings which 

evidenced increased life satisfaction with age, the theory of gerotranscendence is comprised 

of three components; cosmic transcendence, the self and social and personal relationships 

(Tornstam, 2005). Cosmic transcendence comprises broad existential changes. These 

include connection to earlier generations, a change in perspective about death, an 

acceptance of the mystery of life and rejoicing. The understanding of self develops from a 

new awareness of previously hidden aspects of self, both good and bad. There is a 

decrease in self centredness and a move to re-evaluate needs. The component of social and 

personal relationships includes a changed evaluation of what it is to have meaningful 

relationships and is described as “emancipated innocence” (Tornstam, 2005 p.173).  

Emancipated innocence is the curtailment of the boundaries and conventions of earlier life 

which restricted freedom to express the self.  

 

Tornstam (2005) argues that individuals who achieve gerotranscendence experience self-

acceptance and inner peace, a proposal which sounds similar to the successful negotiation 

of Erikson’s eighth stage (Jewell, 2014). However, achieving this shift does not happen 

automatically, but Tornstam (2005) suggests  “the seed of gerotranscendance is within us all 

but needs proper watering to make it grow” (Tornstam, 2005 p.193). Critics of the theory 

have suggested however, that experiences of gerotranscendence are linked to spirituality, 

morality and death attitudes rather than age (Bruyneel, Marcoen and Soenens, 2005). 

Furthermore, individuals who had experienced life crises were found to have higher levels of 

“transcendent connection” than those who had not (Raes and Marcoen, 2001). Jewell (2014) 

concludes inter alia that whilst the theory of gerotranscendence is helpful in that it highlights 

approaches to finding future meaning in life and the value of contemplative solitude, the 

theory is culturally dependant and that there has been insufficient attention paid to 

personality type. It follows that nurturing the seed of gerotranscendence requires not only 

individual agency but also opportunity. In this study I witnessed participants exercise agency 

in their decisions relating to participation in the peer support group. In my findings and 

discussion chapters, I suggest links between agency and feelings of wellbeing experienced 

by the older adults taking part in STC.  
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2.1.5 Final thoughts on wellbeing 

 
The concept of wellbeing is very broad and multi-faceted. Defining wellbeing is difficult 

(Dodge et al. 2012). However, describing it is easier. The experience of wellbeing is 

subjective. Theories of subjective wellbeing operate at a largely individual level. 

Psychological wellbeing is broader than subjective wellbeing and includes interpersonal and 

societal factors. There is no “formula” for wellbeing although Seligman’s (2011) Five Pillars 

provide a framework for understanding the individual elements that contribute to a feeling of 

wellbeing. Considering the wellbeing experienced by older adults adds a further dimension 

to general experiences of wellbeing.  

 

I have sought to describe wellbeing in the model below. My  model identifies where the 

theories and facets of wellbeing outlined in this chapter sit on an individual, interpersonal or 

societal level. The model uses concentric circles to demonstrate the interdependence of 

each level of the experience. The central circle represents the individual level recognising 

that ultimately wellbeing is a subjective experience. The middle circle identifies the 

theoretical elements that rely on interaction with one another. The outside circle indicates 

broader societal elements that add to the mental wellbeing of individuals. 
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Figure 1: Model describing theories and facets of wellbeing
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The model demonstrates the inter-relationship between the elements identified by theories of 

wellbeing. It provides a visual demonstration of the difficulties associated with defining 

wellbeing. The difficulties defining older person are set out in the following section. 

 

2.2 Definition of Older Person 

 
The phrase “older person” as with other non-chronological descriptions of age (e.g. younger 

person or middle-aged person) does not have defined parameters. There is a contrast in 

approaches to defining when a person becomes an older adult dependent upon whether the 

definition is required as a “qualifying criteria” from a legislative perspective and where “older 

adult” is being used as a descriptive term for a cohort of individuals. The UN’s World 

Population Ageing report (UN, 2019) refers to persons aged 65+ as older adults. In the 

context of economic policy, adults become older adults when they qualify for a pension. The 

qualifying age varies dependant on gender and can be changed according to government 

policy. Currently in the UK, women born before 1953 and men born before 1950 qualify for a 

state pension. They therefore become pensioners at different chronological ages. These 

ages will change as government policy changes the age of qualification. In the context of life 

science researchers studying senescence, old age begins when reproduction is no longer 

possible (Carney and Nash, 2020). In the context of health policy, in Wales older persons 

are defined as those aged 50+ (Welsh Government, 2003; Welsh Government, 2008; Welsh 

Government, 2013). Whilst the Scots concur with the Welsh defining an older adult as a 

person aged 50+ in A Fairer Scotland for Older People: A Framework for Action (Scottish 

Government, 2019), this definition is not consistent across the United Kingdom. The 

Commissioner for Older People for Northern Ireland (Northern Ireland, 2011) defines adults, 

with some exceptions, as “older adults” when they reach age 60. In England, adults become 

“older adults” for healthcare purposes when they reach 65 (NHS England, 2015). 

 

When used as a descriptive term, “older adult” is often linked to a life stage rather than the  

number of years lived. Examples of this include the assumption that an older adult will have 

retired from the workplace and thus their chronological age must be equal to or greater than 

the age at which they qualify for a pension. However, this is not necessarily so given some 

individuals opt to take early retirement. Indeed, the 2021 survey by Wealth at Work of non-

retired over 50 year olds indicated that 22% of their respondents were considering taking 

“early retirement” in response to their experiences of the COVID-19 pandemic (Wealth at 

Work; 2022).  
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The term “older” also poses the question “older than what?” Seeking to answer this question 

compounds confusion as the terminology used in studies includes the categorisations 

young-old, old, old-old and oldest old, but even these categorisations have conflicting age 

bands as recognised by Cohen-Mansfield et al., ( 2013). They noted that studies describing  

the age band “old old” varied between the 75+, 71-80 and 85+. An alternative approach to 

describing a cohort as “third” and “fourth” age uses function rather than chronological age to 

distinguish between categories of older person (Laslett, 1987).  

 

Given the inconsistencies in definition and in the light of the location of this study, the Welsh 

legislative definition of an older person in the context of health policy as being aged 50+ has 

been adopted for this study. This also worked well from a practical perspective given 

tenancy at the housing scheme hosting the STC group was limited to those aged 55+. 

 

2.3 Housing Schemes for Older Adults  

 
The demographic shift described in the previous chapter has been accompanied by a growth 

in housing solutions for older adults (Evans and Vallelly, 2007). The literature distinguishes 

between living in the community and not living in the community. Not living in the community 

means living in one of the variety of housing schemes available to older adults.  

 

After age, the housing schemes are categorised by the level of care provided. This varies 

from full time care packages available in nursing and care homes to occasional access to in-

house carers available in housing with care schemes (Croucher, Hicks and Jackson, 2006).  

 

A wide variety of names is used to describe the housing with care schemes available to 

older adults. These include:  

 

‘Very sheltered housing’, ‘enhanced sheltered housing’, ‘supported housing’, 

‘integrated care’, ‘extra care’… ‘close care’, ‘flexi-care’, ‘assisted living’, ‘retirement 

village’, ‘retirement community’ and ‘continuing care retirement community.’ 

(Croucher, Hicks and Jackson, 2006 p. 8) 

 

Accommodation in housing with care schemes typically comprises leasehold ownership of a 

flat with access to communal facilities. The older adults are thus tenants with responsibility 

for paying for the services used within the flat (e.g. electricity, heating, cleaning). They are 

also responsible for securing and paying for any individual care needs. Their flat is their 

private space. It has its own front door and the tenant chooses who to admit and when. The 
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lease will also include a service charge to cover communal facilities. These typically include 

a communal lounge but may extend to include gardens, shops, hairdressing, sports and 

leisure facilities, a café or restaurant. For some schemes, these facilities also include access 

to occasional services of in-house carers. This is not the same as having access to an 

individual carer. The arrangements for securing the services of individual carers are 

managed and paid for (if payment is required) separately by the tenant. Given the range of 

housing schemes for older adults in existence, it is clear that it is not possible to make any 

assumptions about either the care needs of the tenants living at a housing scheme for older 

adults, or the facilities available to them. 

 

Outlining the setting for the research being presented in a thesis would ordinarily take place 

in the methodology chapter. However given the focus of this sub-section is housing schemes 

for older adults, it is appropriate to apply the distinctions outlined above to the housing 

scheme where the research for this study took place at this point in the thesis rather than 

later. The housing scheme for older adults from which participants in this study were 

recruited is described as an extra care scheme. It has 40 flats, offers a communal lounge 

and gardens and two smaller meeting rooms. Tenants live independently in private flats. 

Some of the flats are occupied by couples and others by single individuals. Some of the 

tenants are still working. The scheme is managed by a scheme manager available every 

weekday in usual working hours. It is a type of housing with care and is described as extra 

care because there are two on site carers employed by the housing association to provide 

assistance on an ad hoc basis in the day time. Where tenants require regular support from a 

carer, the responsibility for securing a personal carer is that of the tenant not the scheme 

manager. The housing scheme hosting the STC group in this study is referred to as “The 

Housing Scheme.” The older people living there are the tenants.  

 

By contrast, the older adults living in nursing or residential care homes are typically referred 

to as residents. They can no longer live independently. Their care requirements are included 

as part of their accommodation charges. They do not have responsibility for managing their 

personal accommodation. Despite the differences between care homes and housing with 

care schemes, my anecdotal experience when discussing my PhD studies indicated that the 

term “care home” is often used inaccurately in everyday conversation to describe all housing 

for older adults. The impact of using inaccurate or unclear terminology when describing the 

housing arrangements of older adults is considered in the context of studies identified as 

part of the literature review.  
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2.4 Summary of chapter 

 
This chapter provided an overview of wellbeing with a view to identifying the key constituents 

of wellbeing for the purposes of this study. The complexity of defining “older adult” was 

addressed concluding that in the context of this doctoral research older adults were persons 

aged 50+. The chapter finished by setting out the variety of types of housing available for 

older adults and describing the Housing Scheme from which participants were recruited for 

this study. The next chapter reviews the literature identified relating to the experience of 

taking part in a peer support group. 
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CHAPTER THREE: LITERATURE REVIEW 

 

3.0 Introduction  
 

Traditionally a literature review is conducted in the early stages of the research project with a 

view to presenting the best available research relating to the subject of study (Baker, 2016). 

Following a critical review of the research, it is then possible to identify where the gaps exist. 

Using this analysis, it is possible to frame a research question to address the gap. In this 

chapter, I specify the process I used to identify relevant literature, set out the key themes 

arising together with a critique of the studies and present my conclusion as to the gaps in the 

existing literature and the research question to be answered by this study.  

 

3.1 Definitions  

 

Before proceeding with my explanation of how I conducted the literature review and my 

analysis of the studies identified it is important to clarify terms. The difficulties associated 

with the terms older adult and wellbeing were discussed in the preceding chapter. The term 

“peer support group” is also complex. It is not a term often used in everyday language. In 

developing a working definition of peer support group for the purposes of this study I turned 

to what the words “peer support” mean in the context of day to day language whilst also 

acknowledging the definition of “peer support” used in the context of academia and health 

care.  

 

The Cambridge Academic Content Dictionary (2008) defines a peer as someone “who has 

the same age or abilities as someone else in a group”. A support group is defined as a group 

of people who have had similar experiences, especially difficult ones, and who provide help 

to each other (Cambridge University Press, 2021). Combining these definitions provides that 

a peer support group is a group consisting of individuals with commonality of age or ability 

who support others who have had similar experiences. 

 

However, much of the literature published about peer support and peer support groups 

specifically relates to interventions for individuals with mental or physical illness (MacLellan 

et al. 2015; Nicholson and Valentine, 2018; Pillemer et al. 1996; Faulkener and Bassett, 

2012). Indeed, a closer look at the use of the phrase “peer support” indicates that peer 

support is often the name given to the support structure developed in the US and Canada 

from the 1980s mental health consumer/survivor/ex-patient movement (Davidson, 2015). As 

a result, much of the published research about peer support groups explore groups where 
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people with lived experience of mental illness offer support to others through their illness and 

recovery (Murray et al. 2021; Azevedo et al. 2020; MacLellan, et al, 2015). 

Whilst recognising that STC is a programme delivered by the Mental Health Foundation, it is 

unsurprising that the terminology used to describe the group in their formal bid process 

aligns with that often used in a mental health context. However, the STC groups were not 

specifically targeted to support people experiencing difficulties with their mental health. The 

groups were intended to be accessible to all. Flyers were distributed to all tenants at the 

Housing Scheme hosting the group. Access to all was confirmed by the STC project 

manager (Davies, 2021). She explained that the “peerness” of the groups was not linked to 

experiences of mental ill health. Instead, it was a recognition that participants were members 

of a peer group based on them all being older adults who attended a group hosted by the 

housing scheme.  

 

There is literature that uses this wider definition of the term peer support group. Liamputtong 

et al. (2016) use the term peer support group to describe a group run by refugee women to 

support one another on arrival in their new home country. Dennis (2002) used the term 

describing groups for mothers who were breastfeeding. By contrast, the Wellness Recovery 

Action Groups studied by Pratt et al., (2012) and the support groups for caregivers of older 

adults with Alzheimer’s Disease studied by Oliviera et al., (2020) refer to support groups 

rather than peer support groups although the support offered was by peers.  Participants in 

these groups supported one another benefitting from a shared experience.  

 

Other terms used to describe groups where peers support peers are self-help groups 

(Chamberlin, et al, 1996), mutual support groups (Kelly, 2004) and community groups 

(Friedman et al, 2017). Whilst experiences of mental ill health may have been shared and 

support offered, this was not the primary purpose of the groups. This study uses the term 

“peer support group” to signify that the groups were intended to allow peers to offer support 

to one another. There is no assumption that participants in the groups did or did not have 

lived experience of mental illness. This literature review did not distinguish between groups 

on the basis of their name, but rather looked to the essence of what it was that the group 

offered to participants. 

 

Similar complexity arises when seeking to identify studies about the individuals who offer 

peer support. In the context of a peer support group, supporters could be either the group 

members or the group leaders. I was interested in both categories of individual. In order to 

identify studies which included findings about group leaders my attention was drawn to 

studies of peer mentors and volunteer leaders. I found that whilst the term peer mentor is 
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often used to describe an individual who supports another on a voluntary basis in a specific 

area. This is often, but not always, in a work environment. Peer mentors have also 

participated in health and wellbeing initiatives (Castro et al, 2011) and in educational 

contexts (Hong and Morrow Howell, 2010). In light of the similarities between these 

leadership roles, this literature review has been extended to include studies describing 

experiences of volunteer leaders and peer mentors in order to establish literature pertinent to 

the experience of peer leadership.  

 

3.2 The impact of my choice of research method on the conduct of the literature review  

 

Given that the intention of this study was to compliment and not repeat the work conducted 

by the Mental Health Foundation in their evaluation of STC, a decision was made early on 

that this PhD study would focus on the lived experiences of participants in the groups and, 

as will be outlined in Chapter Four: “Identifying the appropriate research method”, descriptive 

phenomenology was selected as the most appropriate method to conduct the research. This 

had an impact on how the literature review was conducted. Before explaining how I 

conducted my search of the literature, I will briefly outline my interpretation of the effect of 

using descriptive phenomenology as the research method.  

 

Descriptive phenomenology requires the researcher to bracket his or her preconceptions of 

the phenomena under study with the express intention of avoiding colouring the descriptions 

shared by participants. This suggested to me that delaying the literature review until after the 

conclusion of the preliminary data analysis would assist in the bracketing process. This 

reduced the volume of preconceptions I held about the data being collected and helped me 

to hear the voice of participants at the early analysis stage because I was not being 

influenced by the findings of others who had also studied peer support groups.  

 

3.3 Process followed when conducting this literature review  
 

I started to seek out published studies which focussed on older adult’s experiences of taking 

part in a peer support group on completion of data collection in August 2020. I experimented 

with a range of search terms and settled on the final terms to be used in October 2020. The 

studies identified were analysed over the following months. I registered for alerts when 

potentially relevant studies were posted on Google Scholar and academia.edu. I adopted a  

narrative review process in order to provide an overview of the most critical and important 

aspects of the current knowledge relating to the research question (Onwuegbuzie and Frels, 

2016). In order to identify literature relevant to this research I combined searches of 
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electronic databases, followed up citations, hand searched the key journals in the areas of 

interest and reviewed papers referred to by experts in the field.  

 

The process for this literature review was a narrative review which adopted a systematic 

approach. It was not a systematic review. The approach aligns with what Grant and Booth 

(2009) in their typology of literature reviews refer to as the “systematized review” in which 

reviewers “Attempt to include elements of systematic review process whilst stopping short of 

systematic review” (Grant and Booth, 2009 p.95). My search strategy was developed using 

the PICO tool to identify the Population, Intervention, Comparison and Outcomes of the 

research question and thus identify key search terms (Cooke, Smith and Booth, 2012). I 

critically reviewed the literature in the light of the Critical Appraisal Skills Programme (CASP, 

2020). This framework provides the researcher with three sets of criteria for consideration 

when evaluating the validity of a study. The criteria within Section A focus on research 

methods (clear statement of aims, appropriateness of methodology, research design, 

recruitment strategy, data collection method and consideration of relationship between 

researcher and participants). The focus of Section B is on ethics, data and findings. The 

Section C criteria provide a framework to consider the value of the research. Copies of the 

CASP template framework documents are included in appendix E.  

 

I tabulated the studies I identified as establishing current knowledge relating to the area 

being researched (Table 3 p. CHANGE PAGE NUMBERS). I recorded key features of the 

studies in a second table and themes arising in a third. Examples of these tables are at 

Appendices F and G.  

 

I sought to critically appraise the study findings and the research methods used. My analysis 

of the studies was thematic with a view to identifying whether common themes arose. Given 

participants in this study were to be drawn from the STC groups, I anticipated that additional 

key features of the studies would include the age profile of participants (50+), role of 

participants within the group (peer leader, non-peer leader or both) and type of group 

(wellbeing group or peer support group). Reflecting on the longitudinal nature of this study 

and that participants included both Housing Scheme tenants and a community resident, I 

paid attention to whether studies were longitudinal and the residential status of participants.  

Whilst my critique of studies sits alongside the study in question, I have sought to avoid 

repeating criticism of methodological issues such as bias, power relationships and 

consistency of approach on a study by study basis, my comments are made on a single 

occasion in the context of critiquing those studies which contained clear examples of the 

issue being considered. This does not mean that the criticism applies only to the study being 
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considered indeed these methodological issues are relevant to most if not all of the studies 

identified.  

 

In addition to adopting a systematic approach when reviewing other studies, I have sought to 

provide evidence as to the rigour of this literature review by setting out the database search 

strategy utilised. This allows for transparency and replication. However, I recognise that in 

seeking to identify the most relevant studies from a potentially very large pool, I viewed 

studies through a lens which will have been influenced by my personal cultural background, 

knowledge and experience. For example, I noticed that I was particularly drawn to studies 

exploring creative interventions such as poetry and musical composition which reflect my 

personal interests. I realised that my lack of experience taking part in groups designed to 

support people with health problems such as diabetes, meant I had to work hard at 

appreciating how important participation had been to group members. Studies of 

interventions introduced in cultural environments different to my own and with which I am 

unfamiliar such as the Hong Kong Chinese community studied by Chan et al., (2016) 

required my paying careful attention to the voices of participants when seeking to analyse 

the study findings. It follows that another researcher reviewing the same list of potential 

studies may not have selected the same studies as I did, or interpreted them in the same 

way . 

 

The following paragraph sets out the search strategy I used and is followed by my synthesis 

of the literature identified and themes arising from it. The chapter concludes with a statement 

outlining where this study sits in relation to the existing literature and the gap identified within 

that literature.  

 

3.4 Strategy Overview  

 

The literature discussed in this review was identified following a systematised search of 

databases accessible through University of South Wales’s FindIt platform using key search 

terms I conducted four searches of the databases. The first was based closely on the terms 

used when describing the area of research; namely an exploration of the experiences of 

older adults taking part in wellbeing groups. The search terms and studies identified are 

summarised in Tables 1 and 3 below. 

 

The studies identified by my search included evaluations of interventions (Skingley De’Ath 

and Napleton, 2016; Cesetti et al., 2017) studies exploring sustainability (Dare et al., 2017) 

including the attributes of peer leaders (Kitz et al,, 2020) and studies describing the 
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experience of taking part in a group (Costello et al 2019., Mackean and Abbot Chapman 

2012). The studies used a variety of qualitative and quantitative methods to generate 

findings. Measurement tools such as Ryff’s Psychological Wellbeing Scale (Ryff, 1989, Ryff 

and Keyes, 1995), the Satisfaction with Life Scale (Diener et al., 1985), the Scale of Social 

Well-Being (Keyes, 2009) and the Warwick and Edinburgh Mental Well Being Scale p. 46 

generate wellbeing scores from participant responses to statements addressing aspects of 

wellbeing. Asking participants to complete questionnaires before and after an intervention 

provides a score which is taken to represent the difference made to the individual’s wellbeing 

by taking part in the intervention. A shortcoming of this approach is that it does not take 

account of contextual factors such as ill-health, financial or family worries which may have 

an impact on the self-generated score (Vogelpoel and Jarrold, 2014). A response to this 

limitation in the studies identified was to use a mixed methods approach which combined 

quantitative with qualitative measures (eg Skingley, De’Ath and Napleton, 2016; Lindsay 

Smith et al., 2018; Cesetti et al., 2017). Qualitative measures included one to one interviews 

(e.g. MacKean and Abbott Chapman, 2012), focus groups (e.g. Seymour and Murray, 2016), 

opportunities to make free text statements as part of a questionnaire (Skingley De’Ath and 

Napleton, 2016) and ethnographic methods (Habron et al., 2013). As a result the literature 

reviewed for this study included studies using qualitative,  quantitative and mixed methods 

approaches.  

 

My first search of the literature (the Wellbeing Search detailed below, summarised in Table X 

and referred to as the “Wellbeing Literature”) identified twenty studies. I categorised the 

studies by theme and primary focus. The themes identified from the studies are discussed 

below. The primary focus of twelve of the studies was to evaluate the success or otherwise 

of an intervention whist the remaining four focussed on exploring matters related to 

sustainability such as group processes. Furthermore, eighteen of the studies described the 

experiences of group members who were not group leaders. Just two of the studies included 

the experiences of peer leaders.  

 

Given my research was to explore the experiences of all members of a peer support group,  

including that of the peer leaders, I realised that I needed to broaden my search beyond the 

parameters of the Wellbeing Literature. Accordingly, I adjusted the search parameters 

removing the requirement for participants to be older adults or that the group specifically 

address wellbeing. The search terms are set out in Table 3 below. This second search 

identified eleven studies describing the experiences of peer leaders. The studies identified in 

the second search are summarised later in this chapter in Table 6. Four of the eleven 

studies described the experiences of both group participants and peer leaders. However, 
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none described the experiences of individuals whose participation in the group changed 

between peer leader and non-peer leader. I refer to the literature identified by this second 

search as “The Group Experience Literature”. The themes arising from the Group 

Experience literature relate to the experiences of peer leaders and group members.  

 

Acknowledging the dearth of studies identified which described the experiences of peer 

leaders, I conducted a third and fourth search with a view to identifying studies which would 

contribute to establishing an overview of the literature relating to the peer leader experience. 

These searches were for literature which explored the experiences of older adults working 

as volunteers. I noted that the term “peer mentor” rather than peer leader had been used in 

one of the identified studies (Lalayant, 2015) and that “volunteer leader” had been used in 

another (Kritz et al., 2021). As a result, I incorporated these terms into additional searches to 

identify additional potentially relevant studies for review.  

 

3.5 Search strategy and studies identified  

 

The process and outcome of the searches I conducted are set out below.  

 

3.5.1 The Wellbeing Literature  

 
The terms used for the wellbeing search were established using the PICO tool (Cooke, 

Smith and Booth, 2012) and are tabulated below. The population of interest for this research 

is older adults, defined as the 50+. The intervention is referred to as a peer support group. 

The comparison criteria are studies producing findings which describe the experience of 

taking part in the group. The outcome is wellbeing . Quantitative, qualitative and mixed 

methods studies were included in the search. I excluded studies that did not include 

descriptions of taking part in the group or where participants were aged under 50. By using 

the word “group” as well as  “peer support group” I sought to include studies of self-help, 

mutual support, support and community groups.  
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Table 1: Search terms: wellbeing studies 

 

 

Six core databases in the field of health and social care are listed by the University of South 

Wales, the sponsor University for this research; ASSIA (Applied Social Sciences Indexes 

and Abstracts), CINAHL plus (Cumulated Index to Nursing and Allied Literature), Community 

Care Inform, Nursing and Allied Health Database, ProQuest Psychology Journals Social 

Care Online. Of these, ASSIA and CINAHL plus identified the greatest number of studies of 

potential interest to this research. I conducted a search of the databases for studies where 

the abstracts used the terms set out in the PICO table above. My initial search of the ASSIA 

database for abstracts using the search term combination (old* adult OR eld* adult OR 

senior OR old* person OR eld* person) AND (peer support group OR community group OR 

club) AND (wellbeing OR well-being OR well being) yielded 353 studies of potential interest. 

Population Older adults (50+)  Old* adult  

OR 

Old* person 

OR 

Senior 

OR 

Elder* 

OR  

Pensioner 

Intervention Peer Support Group Peer Support Group 

OR 

Group 

OR 

Club 

Comparison Included  descriptions of the 

experience of taking part in 

the group   

 Experience  

Outcome Wellbeing  Wellbeing 

OR 

Well-Being 

OR 

Well Being 
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My initial search of the CINAHL Plus data base using the search term combination for 

abstracts which included the terms (older adults OR elderly OR senior OR older person) 

AND (peer support group OR community group OR club) AND (wellbeing or well-being OR 

well being) yielded 92 results. On reading the abstracts it became clear that the most 

relevant papers were published after 2010. This timeframe coincided with the emergence of 

a new body of work referred to as The Social Cure. In essence, The Social Cure is a theory 

which suggests that participation in groups improves wellbeing. I discuss the literature 

relating to The Social Cure later in this Chapter. As a result I decided that I would limit my 

review of the full text of studies published after 2010. The ASSIA search produced 133 

studies for review and the CINAHL Plus search 65. I removed duplicates and non-peer 

reviewed studies. Ninety-seven studies remained which were included in my literature 

review.  

 

I read the full text of each of the studies carefully to identify whether it should be included or 

excluded in my review of the literature. I excluded studies which did not describe the 

experience of wellbeing by persons aged 50+ taking part in a group. The inclusion and 

exclusion criteria for the wellbeing search are summarised in the following table: 

 

 

Table 2: Inclusion and exclusion criteria: wellbeing studies 

Inclusion Criteria Exclusion Criteria 

Adults age 50+ Adults aged under 50 

Studies describing the experience of 

taking part in a group   

Studies which do not describe the 

experience of taking part in a group   

Studies generating findings about 

wellbeing of participants (qualitative, 

quantitative and mixed methods)  

Studies whose findings are not about the 

wellbeing of participants 

Studies published in English Studies not published in English  

Studies published after 2010 Studies published before 2010 

 

Having applied the inclusion and exclusion criteria, seventeen studies remained. When I 

reviewed the study references I identified a further three studies. As a result, twenty studies 

were selected for inclusion in this literature review. The selection process is summarised in 

Figure 2 below. The studies identified are set out in Table 3 below. As outlined in the 

opening paragraphs of this chapter, I have also identified whether the primary focus of the 

study was evaluation, sustainability or description.  
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Figure 2: Identification of wellbeing studies 

 

Search of databases to produce abstracts: result

ASSIA 353

CINAHL +92

review abstracts for  potentially relevant 
studies: result  

ASSIA and CINAHL Plus

198 studies 

Time band revised and duplicates 
removed: result 

97 studies

Read full text and apply 
exclusion criteria: result  

17 studies

+ 3 studies from references.  Resulting in 20 studies being 
included 
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Table 3: Wellbeing literature 

N

o  

Author Title  Group Name  Primary outcome of study  

1 Cesetti, Vescovelli and Ruini 

(2017) 

The promotion of well-being in aging 

individuals living in nursing homes: A 

controlled pilot intervention with narrative 

strategies 

 Evaluation  

 

2 Costello, et al., (2019) A lot better than medicine' - Self-

organised ocean swimming groups as 

facilitators for healthy ageing 

Ocean 

Swimming 

Group 

Sustainability  

3 Dunlop and Beauchamp 

(2013) 

Birds of a feather stay active together. A 

case study of an all- male older adult 

exercise programme. 

Lively Lads 

Study 

evaluation 

4 Galinha et al., ( 2021) Sing4Health  : Randomised controlled trial 

of the effects of a singing group 

programme on the subjective and social 

well-being of older adults  

Sing4Health evaluation 

5 Habron, Butterly, Gordon, and 

Roebuck, (2013) 

Being well, being musical: Music 

composition as a resource and 

occupation for older people 

Musical 

Composition 

Group 

evaluation 
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6 Hansji, Wilson and Cordier 

(2015) 

Men’s Sheds: enabling environments for 

Australian men living with and without 

long-term disabilities 

Men’s Sheds 

Study  

description 

7 Hwang, Wang, Siever, Del 

Medico and Jones, (2019) 

Loneliness and social isolation among 

older adults in a community exercise 

program 

Walk and Talk  evaluation 

8 Jakubec, Olfert, Choi, Dawe, 

and Sheehan, (2019) 

Understanding belonging and community 

connection for seniors living in the 

suburbs 

 Sustainability  

9 Killingback, Tsofliou, and 

Clark, (2017) 

Older people’s adherence to community 

based 

group exercise programmes: a multiple-

case study 

 Sustainability  

10 Lai, Chin, Engle and Chan, 

(2019) 

Psychological outcomes of life story work 

for community dwelling seniors: A 

randomised controlled trial 

Life Story Study evaluation 

11 Lamont et al., (2018)  Singing in later life: the anatomy of a 

community choir 

 Sustainability  
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12 Lindsay-Smith et al. ,(2018) A mixed methods case study exploring 

the impact of membership of a multi-

activity, multicentre community group on 

social wellbeing of older adults 

 evaluation 

13 MacKean and Abbott-

Chapman, (2012) 

Older people’s perceived health and 

wellbeing: The contribution of peer-run 

community-based organisations 

Tasmanian 

Study  

Description  

14 Robinson and Murphy-Nugen, 

(2018) 

It makes you keep trying: Life review 

writing for older adults 

 description 

15 Serrat et al., ( 2017) Older people’s participation  in  political  

groups: the role of generativity and its 

impact on  wellbeing  

Political groups evaluation 

16 Seymour and Murray, (2016) ‘When I am old I shall wear purple’: A 

qualitative study of the effect of group 

poetry sessions on the well-being of older 

adults 

Poetry Group evaluation 

17 Skingley, De’Ath and Napleton 

(2016a) 

Evaluation of Edna: Arts and dance for 

older people 

‘EDNA’ evaluation 
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18 Skingley, Martin, and Clift 

(2016b) 

 

The contribution of community singing 

groups to the well- 

being of older people: Participant 

perspectives from the United Kingdom 

Singing Groups 

 

description 

19 Thomson et al., ( 2018) Effects of a museum based social 

prescription intervention on quantitative 

measures of psychological wellbeing in 

older adults  

Museum group evaluation 

20 Vogelpoel and Jarrold, (2014) 

 

Social prescription and the role of 

participatory arts programmes for older 

people with sensory impairments 

Social 

Prescribing 

Study  

evaluation 
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Given the detailed literature review for this study took place after data collection had been 

completed, I knew that research which explored the experiences of taking part in a group to 

improve wellbeing from the perspective of both participants and peer facilitators would be of 

particular relevance to establishing an overview of the existing relevant literature in this 

research area. Of the twenty studies reviewed, eighteen focussed on the experiences of the 

group participants. Two of the studies (Mackean and Abbot Chapman, 2012; Costello, et al. 

2019) referred to the experiences of both participants and peer leaders however, the 

description of peer leader experience was very limited. None of the studies identified in the 

wellbeing search focussed exclusively on the experiences of peer leaders. The themes 

arising from the studies are explored in section 3.3 below.  

 
The groups researched in the reviewed studies offered a wide variety of activities to 

participants. These included a community-based exercise group in the South West of 

England (Killingback, Tsofliou, and Clark, 2017), a Manchester based music composition 

course (Habron et al., 2013), community singing groups in the United Kingdom and Rome 

(Corvo, Skingley, and Clift, 2020; Lamont et al., 2018; Skingley, et al., 2016b), a life story 

group in Hong Kong (Lai et al., 2019), an Australian ocean swimming group (Costello et al., 

2019), seven general community groups run by older people for older people in Tasmania 

(MacKean and Abbott-Chapman, 2012)., seven groups visiting museums in London and 

Kent (Thomson et al., 2018) and political groups in Italy (Serrat et al., 2017). Whilst none of 

the groups was called a “wellbeing group”, they all include descriptions of wellbeing .  

Participation in them was either intended to improve wellbeing, was described by 

participants as improving wellbeing or when evaluated, was found to improve wellbeing. 

 

In addition to the variety of activities offered in the groups studied, there was also diversity in 

the ways that they were led. Some were peer led (Costello et al. 2019), others by 

professional facilitators (Habron et al. 2013). They also differed in relation to whether they 

were groups established as a time limited intervention (Seymour and Murray, 2016), or were 

groups that had been established before the start of the research and whose existence 

sustained after the research finished (MacKean and Abbott–Chapman, 2012). One of the 

studies was of participants experiences of taking part in a community group which included 

but was not limited to older adults (Serrat et al., 2017). What they have in common is their 

“group-ness”.
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3.5.2 The Group Experience Literature  

 

In order to identify potentially relevant literature, I first conducted a search for studies which 

described the experience of participation in a group. It was not limited to participation in 

wellbeing groups. As will be outlined below, this produced a handful of studies relating to the 

experience of peer leaders. As a result, I then experimented with the terms “volunteer 

leader” and “peer mentor” which had been used in previously identified studies.  

  

3.5.3 Search terms  
 

Using the search terms “experience of” AND “group” to search the ASSIA database alone 

identified over 25,000 possible studies. Reviewing the study titles identified that many were 

unrelated to the area of health and wellbeing. Accordingly, I revised the search terms to 

identify studies which related to the experience of participation in peer support groups 

recognising that these might also be referred to as self-help or community groups. The 

search terms used were “experience of” AND “peer support group” OR “self-help group” OR 

“community group”.  

 

In order to identify more studies relating to the experiences of peer leaders, I conducted two 

additional searches. The terms used for the first of these additional searches were 

“experience of” AND “volunteer AND older adult”. The terms for the second additional search 

were “experience of” AND “peer mentor “ AND “older adult”.  

 

3.5.3.1 The group experience search   
 

The databases searched for the first of the group experience searches were: ASSIA, 

CINAHL Plus, APA PsycArticles, APA PsycInfo, ProQuest Psychology Journals and 

Medline. The ASSIA multi-database search function which included searches of the APA 

PsyArticles, APA PsycInfo and Psychology databases. I conducted an initial search of 

abstracts using the search terms listed above with no time limiters. This generated over 

5000 possible studies. Given the Wellbeing Search had been limited to studies published 

after 2010, the same time limiter was applied to the Group search. This resulted in 3,219 

studies. This was still too large to review. I therefore refreshed my search using the same 

search terms but this time searching study titles. Searching without time limiters generated 

925 studies. Limiting the parameters of the search to the past decade generated 381 

studies. I read the abstracts of the studies identified and considered that 278 of the studies 

were of potential relevance to my research. The searches of the CINAHL Plus database for 
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studies using the search terms in study titles without time limiters generated 1,169 hits. 

Limiting the time frame to the past decade reduced this to 575 studies. As with the ASSIA 

database search, I reviewed the abstracts of the studies identified and concluded that there 

were 285 studies of potential interest to this research. I used the same process to identify 

studies of potential interest from the Medline database. Here the search of titles generated 

1,864 hits with 702 published in the last decade. My review of abstracts indicated that 323 

studies were of potential interest. This process is set out in Table 4 below:  

 

Table 4: Summary database search results for group experience literature 

Database Hits  

ASSIA multi database (abstracts)  No time limit: 5190 

Past decade: 3219 

ASSIA multi database (titles)  

 

ASSIA multi database (abstracts of hits 

from titles)  

No time limit: 925 

Past decade: 381 

278 

 

CINAHL Plus (titles)  

 

CINAHL Plus ( abstracts of hits from titles  

No time limit: 1,169 

Past decade: 575 

285 

Medline (titles)  

 

Medline (abstracts of hits from titles)  

No time limit: 1864 

Past decade: 702 

323 

 

I re-read the abstracts of each of these studies in order to identify which appeared to include 

descriptions of taking part in a peer support group. This reduced the number of relevant 

studies to twenty-seven. I read the full text of each of these studies applying the inclusion 

and exclusion criteria. Table 5 below summarises the inclusion and exclusion criteria: 

 
Table 5: Group experience literature 

Inclusion Criteria  Exclusion criteria  

Qualitative, quantitative and mixed methods studies  

Study findings include descriptions of  the 

experience  of taking part in a peer support group 

(including, peer led, community and self-help 

groups)  

Study findings do not include descriptions 

of the experience of taking  part in peer 

support /peer led/community/self-help 

group  

Study is in English  Study is not in English  
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On reading the full text of each of the studies, I excluded a further twelve studies on the 

basis that they did not in fact describe the experiences of peer support group participants. 

Four additional studies were identified on reviewing the references. The nineteensixteen 

studies identified were then critically reviewed, the themes arising are outlined below. The 

studies were of a range of groups in the health care sector. They included studies of cancer 

support groups (Ashing-Giwa et al. 2012; Stevinson, et al. 2011; Hoey et al, 2011), diabetes 

support groups (Borek et al. 2017; Paul, et al. 2013), groups that addressed mental health 

matters (Aschbrenner, et al. 2016; Flegg, et al. 2015; Jones, Jomeen and Hayter, 2014; 

Broberg et al. 2020; Viverito et al. 2013; Burke et al. 2019, Lalayants et al. 2017). Of the 

mental health groups, one was for older adults who had ceased driving (Liddle et al. 2014) 

and another for US veterans (Arney et al. 2020). There was also a group for the parents of 

children with congenital heart defects (Carlsson et al. 2020) and one for mothers in Finland 

(Eronen, 2020). The process of identification of studies is summarised in figure 3 below: 
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Figure 3: Summary of process for identifying group experience studies 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The resulting studies were subdivided into studies that described the experiences of peer 

leaders, the studies that described the experiences of group members and those that 

described the experience of taking part in groups from the perspective of both peer leaders 

and group members. There were two studies in the peer leader category and seven which 

included findings relating to both peer leaders and non-facilitating group members and ten 

that described only the experiences of group members. 

 

Of the group member only studies, two were clinician led peer support groups (Arney et al., 

2020; Bond, et al., 2019) but have been included in this review because of the clarity of 

descriptions provided as to the experience of participation in a peer support group. Two of 

the nineteen studies identified in the groups search explored the experiences of older adults 

(Liddle et al. 2014; Hwang et al. 2019). The study by Hwang and colleagues (2019) had also 

been identified in the Wellbeing search. Thus, the groups search resulted in the identification 

of an additional eighteen studies to the sixteen previously identified.  

Title "experience of" + "group" result

ASSIA 925, CINAHL + 1169, Medline 1864 

Limit to past decade result

ASSIA 381, CINAHL Plus 575, Medline 702

review of Abstracts result  

ASSIA 278

CINAHL+ 284

Medline 323

re-read abstracts result  

27 remain

read full text , Apply inclusion cri teria 

15 remain 
15 studies + 4 from references. Total 19 studies reviewed  
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Table 6 below sets out the studies identified by the group experience search. The categories 

of group member taking part in the study (Leader, Non-leader, Both) are also indicated. 
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Table 6: Summary of group experience studies identified 

No. Author(s)/Year Title Leader (L)/Non-

leader(NL)/Both (B) 

1 Arney, Odom, Brown, Jones, Kamdar, Hundt, 

Gordon, Naik and Woodard (2020)  

The value of peer support for self-management of diabetes among 

veterans in the empowering patients in chronic care intervention 

NL 

2 Aschbrenner, Bartels, Naslund (2016) A mixed methods study of peer-to-peer support in a group-based lifestyle 

intervention for adults with serious mental illness 

NL 

3 Ashing-Giwa, Tapp, Rosales, McDowell, Martin, 

Holbert Santifer, Clark, Steward, Lewis, and 

Mitchell, (2012) 

Peer-based models of supportive care: The impact of peer support 

groups on African American breast cancer survivors 

NL 

4 Bond, Wright and Bacon (2019) What helps in self-help? A qualitative exploration of interactions within a 

borderline personality disorder self-help group 

B 

5 Borek, Abraham, Greaves, et al. (2017) ‘We're all in the same boat’: A qualitative study on how groups work in a 

diabetes prevention and management programme 

B 

6 Broberg, Gaarskjær De Wolffa, Anker, Damm, 

Hegaard and Midtgaard (2020) 

Experiences of participation in supervised group exercise among 

pregnant women with depression or low psychological well-being: A 

qualitative descriptive study 

NL 

7 Carlsson, Klarare and Mattsson (2020) Peer support among parents of children with congenital heart 

defects: A qualitative analysis of written responses submitted 

via an online survey 

NL 

8 Eronen (2020) 

 

Experiences of sharing, learning and caring: Peer support in a Finnish 

group of mothers 

NL 
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9 Flegg, Gordon-Walker and Maguire (2015) Peer-to-peer mental health: a community evaluation case study B 

10 Hwang, Wang, Siever, Del Medico and Jones, 

(2019) 

Loneliness and social isolation among older adults in a community 

exercise program: a qualitative study 

NL 

11 Jones, Jomeen, and Hayter (2014) The impact of peer support in the context of perinatal mental illness: A 

meta-ethnography 

NL 

12 Liddle, Liu, Aplin and Gustafss (2014)  The experiences of peer leaders in a driving cessation programme 

 

L 

13 Munn-Giddings and McVicar (2008) Self-help groups as mutual support: What do carers value? 

 

NL 

14 Paul, Keogh, D’Eath and Smith (2013) Implementing a peer-support intervention for people with type 2 diabetes: 

a qualitative study 

B 

15 Peterson, Bergström, Samuelsson, Åsberg, and 

Nygren. (2008) 

Reflecting peer-support groups in the prevention of stress and burnout NL 

16 Szoko, Dwarakanath, Macak, and Miller (2020) Youth leadership in action (YLIA): A youth-led initiative to improve 

trauma-sensitive school climate 

NL 

17 Ussher, Kirstena, Butow and Sandovala (2006) What do cancer support groups provide which other supportive 

relationships do not? The experience of peer support groups for people 

with cancer 

B 

18 Viverito, Cardin, Johnson, and Owen (2013)  Lessons learned from two peer-led mutual support groups 

 

L 

19 Yaskowich and Stam (2003) Cancer narratives and the cancer support group led by peers for peers  B 
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3.5.3.2 The search for additional studies exploring the experiences of older adult peer 

leaders 

 

My search of the ASSIA database for studies used the search terms “experience of” AND  

“volunteer” AND “older adult” identified 46 studies of potential relevance in this area. I read 

each and excluded those which did not include experiences of volunteering were excluded. 

14 studies remained.  
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Table 7: Additional studies exploring the experiences of older adult peer leaders 

 

 Author Study title 

1 Dulin et al. 2012 Volunteering predicts happiness among older Maori and non-Maori in the New Zealand health, 

work and retirement longitudinal study. 

2 Luoh and Herzog, 2002 Activities and well-being in older age: effects of self–concept and educational attainment. 

3 Kahana et al. 2013 Altruism, helping and volunteering. Pathways to well-being in late life 

4 Moen, Dempster-McClain and Williams, 1992 Successful ageing; A life course perspective on women’s multiple roles and health  

5 Morrow-Howell et al. 2003 Effects of volunteering on the wellbeing of older adults 

6 Tang, Morrow-Howell, and Hong, 2009 Who benefits from volunteering? Variations in perceived benefits  

7 Musick and Wilson, 2003 Volunteering and depression: The role of psychological and social resources in different ages 

8 Rochester and Hutchinson, 2002 A review of the home office older volunteer’s initiative 

9 Stephens, Breheny and Mansvelt 2015 Volunteering as reciprocity: Beneficial and harmful effects of social policies to encourage 

contribution in older age 

10 Swindell et al. 2009 U3As in Australia and New Zealand 2008: The Successful Ageing Organisations 

11 Cramm, Van Dijk and Nieboer, 2013 The experiences of neighbour, volunteer and professional support –givers in supporting 

community dwelling older people 

12 Van Ingen and Wilson, 2017 I volunteer; therefore, I am? Factors affecting volunteer role identity 

13 Van Willigen 2000 Differential benefits of volunteering across the life course. 

14 Wheeler, Gorey and Greenbatt, 1998 The beneficial effects of volunteering for older volunteers and the people they serve: a meta-

analysis 
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In order to identify the literature exploring the experiences of peer mentors I used the APA  

PsycArticles database applying search terms “Peer Mentor “AND “wellbeing”. This identified 

193 studies. Adding in the term “older adult” reduced this to 114 studies. I read the abstracts 

of each of these studies to identify relevant studies for full review. Five studies remained.  

 

Table 8: Additional older adult/peer mentor/wellbeing studies 

 Author  Study title 

1. Castro et al., 2011  Physical activity program delivery by 
professionals versus volunteers: 
The TEAM randomized trial.   

2 Dorgo, Robinson and Bader, 2011 Comparing the effectiveness of peer 
mentoring and student mentoring in 
a 35-week fitness program for older 
adults 

3 Garrison Diehn et al., 2021 Attitudes Toward Older Adults and 
Aging: A Foundational 
Geropsychology Knowledge 
Competency. 

4 Jordon et al., 2021 Generativity Among Persons 
Providing or Receiving Peer or 
Mutual Support: A Scoping Review.. 

5 Morrow-Howell et al., 2008 Experience Corps: Benefits of 
volunteering.  
 

 

3.6 Themes arising from the studies. 

 

My analysis of the studies suggested that the key themes arising related to wellbeing and 

sustainability. Within wellbeing I identified three subsections. The first is the experience of 

wellbeing (with subthemes of self-concept, validation by external others and control). The 

second is agency (including self-efficacy and empowerment). The third is belonging, 

(including relationships and community). The complexity of this theme echoes my earlier 

comments about the multi-faceted nature of wellbeing and difficulties associated with its 

definition. The theme of sustainability includes subthemes addressing characteristics of peer 

leaders, provision of support for peer leaders, group structure and processes. Each of these 

themes and subthemes is set out below. 

 

Reflecting on the studies I also noticed a subtheme of stereotyping. My observations on how 

this was expressed follows my analysis of the studies identified. This third subtheme is 

followed by a description of the Social Cure (Haslam et al., 2009; Jetten et al., 2009, 2012; 

Jetten et al,. 2012) 
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3.6.1 The experience of wellbeing  

 

The participants in the identified studies expressed their experience of wellbeing in differing 

ways. The most frequently described feeling in the studies is “enjoyment” (Costello et al., 

2019; Vogelpoel and Jarrold, 2014; Seymour and Murray, Dunlop and Beauchamp, 2013; 

MacKean and Abbott-Chapman, 2012; Skingley, et al,. 2016b; Hansji et al., 2015). 

Participants also describe their experiences as “meaningful” and “purposeful” (Lindsay-Smith 

et al., 2018; Habron et al., 2013; MacKean and Abbott-Chapman, 2012; Hansji et al., 2015). 

Each of these studies used the words of participants when describing feelings of wellbeing.    

 

Participants in the poetry writing group describe the experience of wellbeing as a “state of 

flow” (Seymour and Murray, 2016 p.197). The participants in Manchester City’s community 

choir mentioned establishing social relationships and feelings of accomplishment as reasons 

for their wellbeing (Lamont et al, 2018). Participants in Thomson et al.,’s (2018) study of the 

psychological wellbeing effects of taking part in a museum based social prescription 

intervention included feelings of being “ absorbed”, “cheerful” and “enlightened”. These 

descriptions echo the PERMA themes making up psychological wellbeing as identified by 

Seligman (2011) and discussed in Chapter Two (Key Concepts). The opportunity to choose 

between the activities offered added to the experience of wellbeing described by participants 

in the Lively Lads study (Dunlop and Beauchamp, 2013). Control and agency are factors 

contributing to wellbeing of older adults identified in Baltes and Baltes Selection Optimisation 

Compensation model of ageing described in the introduction to this thesis (Baltes and 

Baltes, 1990).  

It is noticeable that some of the groups offered focussed on creative activities – singing, 

writing poetry, composing music. Engagement in creative and cultural activities have 

themselves been associated with older adults’ feelings of wellbeing. (Age UK, 2017). The 

psychological benefits of singing, in particular, have been clearly demonstrated (Clift et al., 

2010; Hallam and Creech, 2016). However, singing in a group has been shown to be more 

beneficial than singing solo (Stewart and Lonsdale, 2016). The question being considered in 

this research is not whether certain group activities are more conducive to experiences of 

wellbeing than others, but instead how it feels to be part of the group. The wide range of 

groups identified by the wellbeing and group experience literature suggest commonalities 

which depend not on the activity being undertaken but instead that they are being 

undertaken as part of a group. The Social Cure (Haslam et al,. 2009; Jetten et al., 2009, 

2012; Jetten et al., 2012) suggests that belonging to a group can have a positive impact on 

health and wellbeing. Of the studies reviewed three expressly linked findings to the Social 
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Cure (Cesetti et al., 2017; Skingley et al., 2016a; Robinson and Murphy-Nugen, 2018). 

Given the centrality of feelings of belonging to the Social Cure, my analysis of the literature 

relating to the matter and critique of the studies is set out in paragraph 3.3.5 below after the 

discussion on the subtheme of belonging. 

 

3.6.2 Key studies  

 

Given there were two wellbeing studies which were closest in subject matter to the group 

being studied for this research, it is worthwhile looking at them in some detail. MacKean and 

Abbott-Chapman’s (2012) study was an exploration of the experiences of older adults taking 

part in peer-led community groups. This was a small scale study (n=25) with participants 

recruited from 7 different community groups taking place in a range of locations across 

Tasmania. The groups offered wide-ranging activities and attracted membership of older 

adults from a variety of socio-economic backgrounds. Analysis of semi-structured interviews 

with group members together with participant observations by the author indicated that the 

perceptions of wellbeing shared by the older adults were unrelated to their medical condition 

but instead to their experience of taking part in the group. Furthermore, the range of 

activities available and the diverse socio-economic backgrounds of participants suggested 

that the experiences of wellbeing shared by the study participants did not stem from specific 

activities, the particular circumstances of a single group or personal socio-economic 

background. What the study participants had in common was being part of a group.  

 

When accounting for the study findings, it was recognised that the role of the researcher in 

eliciting data may have had an impact on what was shared. The author acknowledged that 

she was in the same demographic group as the interviewees with extensive knowledge of 

the community activity groups for older adults being studied. Anticipating the criticism that 

findings might have been influenced by the relationship with the researchers, the published 

paper includes a discussion about the potential for bias (Polit and Beck, 2014) but surmised 

that in this case the researcher’s insider status benefitted the study (Creswell, 2003) in that it 

encouraged participants to speak openly about their experiences. I wondered whether the 

researcher’s pre-existing commitment to the programme may have influenced who chose to 

be interviewed for the study and thus the findings arising.  

 

Costello et al’s (2019) study of an ocean swimming group also used a researcher with 

insider knowledge. The researcher had extensive knowledge of ocean swimming and 

developed a relationship with participants in the group over time. The study sought to 
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investigate the impact on healthy ageing of older adults taking part in a peer led ocean 

swimming group. Findings identified not only specific benefits of ocean swimming which are 

well known (Atkinson, 2019) but also highlighted a relationship between being part of the 

group and wellbeing. As with the MacKean and Abbott-Chapman (2012) study, data was 

collected over time although the period of data collection was not stated. However, by 

specifying that the study used focussed rather than traditional ethnography, there is a 

suggestion that data was generated relatively quickly (Higginbottom et al. 2013; Knoblauch, 

2005). Participant observation and field notes were supplemented by interviews conducted 

with a mixed gender sample of 17 adults aged 55 to 80+. All participants were committed 

members of the group. I wondered whether this might influence their descriptions of the 

group given and introduce a positivity bias (Gray,2018). Exploring the experiences of former 

group members might have gone some way towards redressing the balance. The study also 

included group member’s memories of taking part in the group. Memories are not always 

reliable. The reliability of the data could have been improved if they had been able to use a 

longitudinal study design.  

 

Dunlop and Beauchamp’s (2013) study of the Lively Lads men’s only activity club sought to 

identify the elements adding to the appeal of the club. Nineteen members of the group took 

part in semi-structured interviews with the researcher. Unlike the researcher in the MacKean 

and Abbott-Chapman (2012) and Costello et al. (2019) studies, the researcher in the Lively 

Lads study did not share characteristics of age or specialist knowledge of the group’s activity 

with group members. The researcher was a younger man and built rapport with group 

members by taking part in the club for 2 months before starting his interviews with nineteen 

of the group members. The data gathered produced findings indicating that the appeal of the 

group resulted from the availability of a mix of social and exercise sessions. As with the 

MacKean and Abbott-Chapman study (2012), it was acknowledged that building 

relationships with the group members could have led to bias. Whilst not expressly stated in 

the published study, gender may have influenced the relationship between researcher and 

study participants given the exercise group was a men-only group. Had the researcher been 

female it is possible that some group members would not have been so open about their 

individual feelings about the group. There was an expectation that as a man he would 

understand the participants. This was expressed by Lively Lads study participant Philip 

quoted in the research as saying: 

 

Men tease the hell out of one another and we’re not offended by it. One 

woman said, “I can’t believe that some remark was said to somebody [who] 

then stood up and came back with something that was even worse.” She 
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said that would never happen in a women’s class [laughs]. But it’s fun and 

nobody takes anything seriously, and if we do, we go and talk about it and 

get it straightened out. (Dunlop and Beauchamp, 2013, p.228) 

 

The relationship with the researcher may also have made it easier for some of the 

participants to share what they perceived as a tension between social and exercise 

sessions. These observations added to the value of the findings.  

 

There was little about the experiences of peer leaders in the wellbeing literature and so I 

was unable to identify whether there were any differences between the wellbeing 

experiences of peer leaders and group members. However, the studies I identified when 

exploring experiences of volunteering and peer mentorship provided some insight into the 

experiences of older adults taking a leadership role. The health and wellbeing benefits of 

volunteering are well documented and include improvements in levels of self-reported health 

(Morrow-Howell, et al,. 2003), life satisfaction (Van Willigen, 2000), and reduced depressive 

symptomatology (Musick and Wilson, 2003). The benefits for older adults include offering a 

sense of accomplishment and of purpose where these are no longer available in a work 

context (Luoh and Herzog 2002). Psychological benefits for older adults include increased 

energy and greater feelings of joy and happiness (Dulin et al., 2012; Kahana, et al., 2013; 

Wheeler, et al., 1998). 

 

The diversity of motivations for volunteering is acknowledged in the breadth of categories 

used for its measurement by The Volunteer Functional Inventory Scale 9 (Clary et al., 1998). 

This scale identifies six categories of motivation for volunteering; i. values, ii. understanding, 

iii. social, iv. career, v. protective and vi. enhancement (Clary et al., 1998). Studies identified 

in this review indicated that volunteering provides an opportunity to be valued by others as 

volunteers are seen to be “putting something back” into the community (Rochester and 

Hutchinson, 2002 p. 47). The opportunity for role enhancement through volunteering was 

explored by Moen, et al., (1992). They suggest that by engaging with a productive role such 

as volunteering, older adults have more resources, a larger social network, more power, and 

more prestige. The ability to contribute to and to be seen to contribute to society is also 

beneficial to the sense of identity of the volunteer (Stephens, et al., 2015). By demonstrating 

through volunteering that they are useful members of society, older adults who may not have 

recourse to other ways to make a social contribution add to a personal sense of positive 

identity (Van Ingen and Wilson, 2017). By contributing as citizens, the volunteer older adults 

experience self-worth, significance and meaning (Cramm, et al., 2013). This is further 

explored in the following paragraph which looks at the sub theme of self-concept. 
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3.3.3 Self-concept  

 
Self-concept or “what I think of myself” is made up of multiple factors. Some factors are 

developed across the life course such as learned values, beliefs and judgements (Wehrle 

and Fasbender, 2019). Self-concept may also be influenced by external factors such as the 

reactions of others to me and the way people talk about me. Both the wellbeing and group 

literature searches identified studies which included findings relating to the theme of self-

concept. Given the complexity of the subject I have subdivided my analysis into three sub 

themes;  

 

(i) revise, and review self-concept,   

(ii) validation by external others and  

(iii) control. 

 

(i) Revise and review self-concept 

 

Six of the studies identified by the wellbeing search suggested that the experience of 

wellbeing which arose from taking part in the group was linked to taking part in activities that 

enabled the participants to revise, review or develop their self-concept. Hansji and 

colleagues’ (2015) study of men taking part in a Men’s Sheds group sought to compare the 

experiences of men with long term disabilities with those of men without disabilities. 

Participants were individually interviewed with a view to exploring whether the environment 

of the Shed was enabling or disabling. The interviews were supplemented by participant 

observation over a 3-month period. The key finding of the study was that the Shed was 

experienced as an enabling space. Within that space participants valued the opportunity to 

share their skills and knowledge with one another.  

 

This echoes findings from MacKean and Abbott-Chapman’s (2012) study where they note 

participants’ enjoyment of the opportunity to share wisdom and mentor others. However, the 

Men’s’ Sheds study extends the opportunity for mentoring to include an intergenerational 

element. The resulting feelings of self-worth experienced by the participants are linked to 

generativity; supporting the development of future generations by sharing skills and 

knowledge (Erikson, 1963). Being of value to future generations may be reminiscent of 

earlier mentoring behaviour experienced in a work context, or be an entirely new experience. 

Both contribute to the experiencer’s self-concept. The concept of generativity is not limited to 

intergenerational benefit, but more generally to the betterment of others (McAdams and de 
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St Aubyn, 1992). The study by Serrat et al., (2017) of older adults participation in political 

groups linked heightened levels of eudaimonic wellbeing to generativity suggesting that 

being part of a political group enabled participants to feel that their lives were purposeful and 

had meaning.   

 

Generativity in this broader sense was also apparent from the studies identified by the 

Group experience search. The participants in Liddle et al.,’s (2014) study described positive 

feelings about how they felt about themselves as they adapted their pre-existing skills in a 

new context as peer leaders in a driving cessation programme. This suggests that a further 

source of validation of identity may arise from the opportunity to utilise pre-existing skills in a 

new context. The effect of working with feelings of generativity were explored in Hong and 

Morrow-Howell’s (2010) study of the experiences of older adults taking part in Experience 

Corps. Experience Corps is, a US volunteer programme whereby older adults provide one to 

one academic support to students in public elementary schools. Outcomes indicated an 

improvement in the health of the older adult mentors student performance. Furthermore,  

adults were more likely to participate where participation was presented as an opportunity 

for them to share knowledge and skills rather than take part in a health improvement 

programme.  

 

The group studies reviewed cover a wide variety of interventions. A common feature of all 

(other than the Szoko et al,. (2020) youth leadership in action group) is that the participants 

in each study have undergone some form of transformative experience and are attending a 

peer support group with a view to improving or assisting with the transition. This is 

associated with the way individuals see themselves. The experiences range from the 

diagnosis of ill health either for themselves or of family members, a change in health linked 

to pregnancy, to a change in lifestyle necessitated by the removal of the right to drive a car.  

 

Eronen’s (2020) study of the experiences of taking part in a peer support group for new 

mothers describes how some participants explored their feelings about failing to live up to 

what they perceived as the societal expectations of motherhood. The sharing of personal 

experiences and the opportunity to learn from the experiences of their peers meant that 

participants were able to revise the view they had of an opportunity to reconceptualise their 

self-concept as bad mothers and come to regard themselves as mothers in a new way. 

Similarly, Jones et a.,l’s (2014) study of the experiences of peer support in the context of 

perinatal illness identified that where “the right type of peer support” is provided, women who 

see themselves as failing as mothers can reframe their preconceptions of what it means to 

be a mother and therefore their conceptions of themselves (Jones et al., 2014).  
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Self-concept can also develop as a response to where an individual is located on their life 

course and perceptions of age. The studies identified in the wellbeing search were all of 

groups for older adults. The age range of participants spanned four decades, from 53 in the 

EDNA study (Skingley, et al., 2016a) to 95 in the Vogelpoel and Jarrold, study (2014). As 

outlined in the opening chapter to this thesis, older adults are not a homogenous group. 

Whilst the studies identified did not specify cognitive or physical characteristics of 

participants with a view to demonstrating differences between participants, most included an 

indication of age when quoting from participant interviews. This helped the reader distinguish 

between the experiences of older adults in their third and fourth ages. It was interesting to 

note that in the ocean swimming study, reference was made to the oldest member of the 

group at 81 who was in training for an English Channel swim (Costello et al., 2019). This 

suggests that age is not always a bar to continuing participation in demanding activity. It is 

also a good example of how society contributes to the concept of older adults distinguishing 

between those who age well and those who do not (Swift and Steeden, 2020). This will be 

explored in further detail in section on stereotypes in 3.3.6 below.  

 

The concept of age and ageing was addressed in one of the poetry sessions described in 

Seymour and Murray’s (2016) study of a poetry group. Having likened old age to winter and 

death, discussion within the group resulted in a reconsideration of ageing and retirement as 

an opportunity to start again. The process of reframing the perception of age resulted in a 

revised self-concept which added to the experience of wellbeing.  

 

In the Lively Lads study, ageing was discussed as a time when there might be greater risk of 

injury from exercise (Dunlop and Beauchamp, 2013). This did not stop group members from 

taking part in the exercise activity but had an impact on self-concept in that as an older 

person they felt they needed to take greater care from a heath perspective.  

 

The concepts of age and ageing also arose in Habron et al’.,s (2013) study. The activity 

included musical composition based on the life stories of the participants. This was 

something the group participants had not done before. The study findings suggest that 

taking part in the composition exercise had an impact on participants’ self-concept in a 

variety of ways. Each of the six study participants had an interest in music, but none had 

been involved in composition before. The opportunity to write music was a chance to learn a 

new activity. The acquisition of new skills meant participants revised their self-concept. This 

was echoed in the ocean swimming group study where participants acknowledged feelings 
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of satisfaction and achievement as they found they could swim longer distances (Costello et 

al., 2019). 

 

(ii) Validation by external others  

 

Identity building through validation by external others was explored in studies of peer 

support groups where participants were encouraged to share their experiences with others 

(Jones et al., 2014; Peterson et al., 2008, Munn-Giddings and McVicar, 2007, Broberg et al,. 

2020). In their study of the experiences of participants in an ante-natal exercise group for 

women with depression or low psychological wellbeing, Broberg et al., (2020), found that as 

the women achieved the group goals, their perception of themselves improved. This 

suggests that validation of identity can be experienced by the achievement of peer support 

group goals.  

 

The development of self-concept by sharing identity with an external audience was also 

evidenced in the Habron, et al., (2013) study. The participants worked with professional 

musicians to compose a piece of music inspired by their individual life stories. This was an 

opportunity for reflection and external validation. The process of looking backwards and 

sharing their stories is linked to the communication of identity, another facet of self-concept. 

Working with professional musicians to create a piece of music provided an opportunity to 

extend participants’ self-concept and describe themselves as musicians (Habron, et al., 

2013). 

 

Participation in peer support groups provided an opportunity for participants to share 

personal stories and reflections (Ussher et al., 2006; Eronen, 2020). Yaskowich and Stam’s 

(2003) study explored the impact on participants of the sharing of their narratives in peer 

support groups. Participants in the study were all cancer patients. They described taking part 

in a support group as part of their journey to negotiating a transition in identity from life 

before cancer to life with cancer. This transition was significant. As a result, I wondered 

whether the nature of the event which instigated the change was relevant in relation to the 

process of identification with the group. I compared the findings from the cancer groups with 

those generated from the managing diabetes groups (Paul et al., 2013; Borek et al., 2019). 

In each instance there were feelings of identification with the group. This suggested to me 

that there was something other than the medical condition of participants that was linked 

with identification.  
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The literature identified relating to the experience of volunteering indicated that volunteering 

provides an opportunity to be valued by others as volunteers are seen to be “putting 

something back” into the community (Rochester and Hutchinson, 2002 p. 47). The 

opportunity for role enhancement through volunteering was explored by Moen, et al., (1992). 

They suggest that by engaging with a productive role such as volunteering, older adults 

have more resources, a larger social network, more power, and more prestige. The ability to 

contribute to and to be seen to contribute to society is also beneficial to the sense of identity 

of the volunteer (Stephens, et al., 2015). By demonstrating through volunteering that they 

are useful members of society, older adults who may not have recourse to other ways to 

make a social contribution add to a personal sense of positive identity (Van Ingen and 

Wilson, 2017). By contributing as citizens, the volunteer older adults experience self-worth, 

significance and meaning (Cramm, et al., 2013). What was not clear from the studies was 

whether the “being seen” to contribute was critical to the development of a positive sense of 

identity.  

 

(iii) Control 

 

Self-concept also includes the idea of having control over your life (Wehrle and Fasbender, 

2019). The studies of the ocean swimming groups (Costello et al., 2019) Men’s Sheds 

(Hansji et al., 2015) and the Lively Lads exercise group (Dunlop and Beauchamp, 2013) 

each identify a benefit of participation in the groups as providing structure and routine. 

Taking part in the groups was also described by participants as a way to renegotiate their 

self-concept in relation to their work identity. The Men’s Sheds study includes descriptions of 

how taking part in the group provided participants with a reason to leave the house (Hansji 

et al., 2015). Participants in the ocean swimming group describe how being part of the group 

provided them with a non-work identity (Costello et al., 2019). The centrality of work and 

non-work identity discussed in these studies did not extend to a consideration of what work 

is. Findings may have been different had a gendered experience of work over time been 

considered (Game et al.,1983). That said, having control contributes to feelings of agency. 

The following sub section considers how agency was depicted in the reviewed literature.   

 

3.3.4 Agency  

 

The group experience literature and that relating to experiences of volunteers and peer 

mentors included findings of control, empowerment and self-efficacy. These combine to 

suggest agency (Sen, 1985). In the group experience literature, participation in a support 
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group is credited by Ussher et al., (2006) as providing group members with increased 

feelings of empowerment and control over their lives. Group members have the opportunity 

to learn from peers and use this knowledge when interacting with external others such as 

healthcare professionals. The acquisition of information from both facilitators and peers is 

also identified as empowering in Arney et al’s (2020) study of the experiences of US 

veterans taking part in a peer support group to self-manage their diabetes. Informational 

support provided by peers and facilitators in their study included recommendations of 

recipes and exercise regimes. Participants reported feelings of empowerment where 

information was provided by peers that helped them to commit to taking the action 

previously advised by clinicians. Feelings of self-efficacy were linked to the actions taken to 

address their behaviours in relation to diabetes. However, participants in Arney et al’s (2020) 

study were all US veterans. This group of individuals has been identified to experience 

higher rates of loneliness and social isolation than the general population (Wilson et al., 

2018). Given participants who volunteered for this study were self-selecting, they may not 

have constituted a representative sample and may have tended towards providing positive 

rather than negative experiences (Galdas, 2017). That said, by including 19 of the clinicians 

who delivered the intervention in the study, it was possible to obtain an overview of the 

perceived experiences of participants which extended beyond the 19 veterans who 

volunteered to take part in it.  

 

In Broberg et al’s (2020) study of pregnant women diagnosed with depression or low 

psychological wellbeing taking part in a supervised exercise group, the development of 

agency was linked to participating in the groups. Participants described a realisation that in 

overcoming feelings of anxiety in joining the group, they experienced a sense of 

accomplishment that provided them with the agency to manage other parts of their lives. The 

study describes the agency as including feelings of “restored power” (Broberg et al., 2020 

p.7). This suggests that participation in the peer support group not only facilitated the 

development of new strengths but also enabled the group members to re-discover pre-

existing ones. This indicates cross–over with the themes of self-concept described earlier.   

 

The peer mentorship and volunteering literature indicated that providing peer mentorship 

enhanced self-confidence, and self-efficacy (Solomon, 2004, Burke et al., 2018). These 

satisfy psychosocial needs (Tang, et al., 2009). Additionally studies of the experiences of 

older adults volunteering in peer mentorship schemes such as the Experience Corps 

(www.aarp.org) indicated that peer mentors felt more meaningfully engaged in their 

communities (Morrow Howell et al., 2008). By demonstrating through volunteering that they 

are useful members of society, older adults who may not have recourse to other ways to 

http://www.aarp.org/
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make a social contribution add to a personal sense of positive identity (Van Ingen and 

Wilson, 2017). By contributing as citizens, the volunteer older adults experience self-worth, 

significance and meaning (Cramm, et al,. 2013). This relationship is further considered in the 

following section.   

 

3.3.5 Belonging, relationships and community  

 

The wellbeing theories discussed in Chapter Two refer to belonging as a subjective 

experience which contributes to an individual’s sense of identity. The studies reviewed 

describe the feeling of belonging and what it means to belong to a group. Relationships 

refers to the interactions members have with one another as a result of taking part in the 

group. The relationships identified in the wellbeing studies are largely new relationships 

arising as a result of taking part in the group. The sense of belonging suggests a relationship 

with an entity which brings with it benefits and obligations. Belonging can come from taking 

part in a shared interest group as well as being part of a group which results in sharing 

diverse experiences. Evidence of the feeling of belonging arose where group members felt 

able to share their skills and knowledge. The studies identified suggested that as group 

members participated in the activities of the group this created a sense of group 

cohesiveness. Relationships developed between group members, some described the 

resulting grouping as a community. In the following paragraphs I set out how the studies 

address the development of a concept of belonging and its links to relationships and 

community.  

 

Turning first to the wellbeing literature. The community groups studied by MacKean and 

Abbott-Chapman (2012) relied on peer volunteers to run them. The Men’s Sheds groups 

also relied on peer leaders as did the ocean swimming group (Hansji et al., 2015; Costello et 

al,. 2019). The members of the groups in each of these studies were actively encouraged to 

use the skills they had developed in the world of work for the benefit of the group. 

Participants stated that they particularly valued the opportunity to share their skills and 

expertise with peers (Hansji et al., 2015). Pairing mentors with mentees in the ocean 

swimming group facilitated sharing of skills (Costello et al., 2019) and encouraged regular 

attendance at group swims. Whilst the sharing of skills and experience was discussed earlier 

in relation to self-concept, it is also relevant as evidence of belonging in the sense that 

belonging to a group brings with it obligations to take actions which help the group to sustain 

(Baumeister and Leary, 1995).  
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The Lively Lads group (Dunlop and Beauchamp, 2016) offered members a mix of exercise 

and social activities. By participating in both categories of group over time, the researcher 

observed that there was a dynamic relationship between these two types of group and that 

the sense of belonging arose from the social rather than the exercise component. 

Participants indicated that even where they “preferred” one element to the other, they often 

attended both, though not rigorously, suggesting a sense of obligation. The development of 

the group from exclusively sports orientated to include a social strand occurred over time . 

This observation suggests that it takes time to develop a sense of belonging. This may 

explain why those studies that did not allow for the collection of data over time or which were 

convened for the purposes of the research such as Habron et al’s (2013) poetry group did 

not include belonging in their findings.  

 

Belonging was defined as “knowing…feeling… doing …. and… being” in the study of 

belonging as experienced by older adults taking part in community groups (Jakubec et al., 

2019 p.45). The benefits of feelings of belonging to a group included the opportunity to share 

insights about coping strategies. The older adults participating in community groups 

explained that they valued sharing their experiences of bereavement following the death of a 

partner or close friends (MacKean and Abbott-Chapman, 2012). Peers were perceived as 

more likely to empathise with one another in relation to bereavement than were sympathetic 

family members (Lindsay-Smith et al,. 2018). Empathy also enabled participants to share 

their fears associated with ageing. For many this was a fear of becoming ill with dementia or 

of losing their independence (MacKean and Abbott-Chapman 2012). The discussions about 

death were not limited to studies of groups older adults. The parents of children with 

congenital heart defects reported similar experiences (Carlsson et al., 2020). This suggests 

that whilst age may have been an enabling factor, it was not the only factor.   

 

Belonging was described as a dynamic process between individuals. It required effort in the 

form of acceptance, open mindedness and a process of give and take (Jakubec et al., 

2019). This, contrasted with findings from the ocean swimming groups which suggested that 

belonging required members to fit in with the group’s existing practices (Costello, et al., 

2019). Interestingly, participants in the Jakubec et al., (2019) study which explored the 

meaning of belonging included separate groups of English speakers and Mandarin speakers 

brought together for a specific purpose; to discuss belonging. As a result, their definitions 

were nuanced. In addition I wondered whether the definitions suggested were influenced by 

the cultural experiences of the study participants.   
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Alongside belonging, a common theme running through the wellbeing studies is that of 

creating new friendships. Friendships are described as central to overcoming loneliness 

(Lindsay-Smith et al., 2018). The experience of overcoming loneliness was identified in four 

of the studies (Dunlop and Beauchamp, 2013; Vogelpoel and Jarrold, 2014; Lindsay-Smith 

et al., 2018; Skingley, et al., 2016b). Members described taking part in the groups as 

facilitating greater connectedness with other members through shared activities and 

interests (Vogelpoel and Jarrold, 2014). The Walk and Talk groups research indicated that 

participants particularly valued the relationships developed with the student volunteers who 

led the groups (Hwang et al., 2019).  

 

Skingley, et al., (2016b) identified an immediate benefit for members of the singing groups 

as meeting with like-minded individuals from their own community with whom they could 

network and make new friends. This reduced their feelings of loneliness. It is noteworthy that 

the data from which these findings emerged was gathered using interviews conducted 6 

months post intervention. Whilst this methodology allowed for reflection by participants it 

may also have meant that participants recollections were less accurate than they may have 

been had the interviews taken place earlier. There is an established body of work which links 

singing with feelings of wellbeing (Daykin et al., 2018; Stewart and Lonsdale, 2016; Clift and 

Morrison, 2011;  Daykin et al., 2020). It is further acknowledged that establishing feelings of 

belonging takes time (Ussher et al., 2006). As a result, I considered whether the quality of 

memories may have an impact on the findings generated from the data shared and whether 

there is a difference between recent and historical experiences. I concluded that in these  

studies of creative interventions the objective accuracy of details was not of paramount 

importance, it was their subjective value to participants who chose to share them that made 

them important. As a result using data which relied on both immediate and historical 

memories did not have an impact on my interpretation of the findings.  

 

The studies described how the relationships developed. Skingley, et al,. (2016b) qualitative 

findings about the experience of taking part in community singing groups were part of a 

larger randomized controlled trial designed to assess the effect on health and wellbeing of 

taking part in a community singing programme for older adults. They identified that caring 

relationships developed over time between members of the group and also provided 

members with a supportive network. Costello et al’s (2019) ocean swimming study noted 

that group members became attuned to the changing moods of other members. Dunlop and 

Beauchamp’s (2013) study of the Lively Lads group identifies that members of the all-male 

group understood each other and this facilitated opportunities for “banter” with one another. 

Male to male banter is also described in the Men’s Sheds study as evidence that the men 
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felt comfortable with each other. The impact of gender matching with researchers and 

studies conducted by researchers with insider status was considered earlier. I wondered 

whether potential bias could be reduced by using focus groups, as in the Lindsay-Smith et 

al., (2018) study rather than one to one interviews to gather data. The benefits of using focus 

groups include the elicitation of data as a result of group processes (Pope and Mays, 1995), 

the generation of new ideas (Holloway and Wheeler, 2010) and allowing participants to 

reflect on the opinions aired (Krueger and Casey 2009).  

 

The theme of belonging arising from the group experience search was broader than that 

identified from the wellbeing studies in that in addition to the development of social 

relationships and belonging, it included the development of community. Taking part in a 

group was described as an opportunity to build friendships, experience companionship and 

have fun together (Aschbrenner, et al., 2016; Peterson et al., 2008). The Aschbrenner et al., 

(2016) study was a mixed methods study of the experiences of participants in a peer support 

group established to encourage lifestyle changes for people with serious mental illness. The 

group combined weekly face-to-face group sessions led by a psychologist and a lifestyle 

coach, exercise classes led by a fitness coach and peer to peer online social networking. 

The study findings identified that members of the group developed strong friendships, 

describing other group members as trustworthy and dependable. Group members described 

themselves as “being in the same boat” as one another (Aschbrenner et al,. 2016 p.331). As 

with the wellbeing studies (Hansji, et al., 2015; Costello et al., 2019), participants shared 

personal experiences, gave and received advice from one another and were motivated by 

each other. The study findings echoed those mentioned earlier from the Lively Lads groups 

studied by Dunlop and Beauchamp (2013) who noted that intra-group relationships were 

strengthened by attending the social activities. Given the group literature was not limited to 

the experiences of older adults I wondered whether establishing community was linked to 

intergenerational factors. “Being in the same boat” suggested that it was the common 

experience which contributed to the sense of togetherness. Peterson et al’s. (2008) mixed 

methods study exploring the effectiveness of taking part in a peer support group to reduce 

stress and burnout has similar findings. Participants in each of the eight groups were work 

colleagues asked to share their personal experiences of stress and burnout by a 

professional facilitator. The themes identified were broad ranging and included talking to 

others in the same situation and sharing knowledge and understanding. They describe the 

development of a sense of togetherness. However, I wondered whether this sense of 

togetherness developed on pre-existing foundations in the participants were work colleagues 

and therefore already connected.  

 



 
 

80 
 
 
 

Where relationships or friendships do develop within a group, they can lead to a sense of 

community (Ussher et al,. 2006). Ussher et al., (2006) sought to explore the difference 

between supportive relationships forged within a cancer support group and those outside of 

the group. The findings suggested that membership of the support group brings with it a 

“unique sense of community and non-judgemental acceptance” (Ussher et al., 2006 p.2573). 

The Peterson et al., (2008) burnout study identified similar findings. Group members 

reported that having an opportunity to talk to others and listen to others who are in a similar 

situation provides perspective and a recognition that they are not alone.  

 

The sharing of experiences is described as giving rise to the creation of “a we” (Broberg et 

al., 2020 p 6). Broberg and colleagues (2020) study of the experiences of women who 

participated in an exercise class for pregnant women with depression or low psychological 

wellbeing identified acceptance and understanding as being key elements that combine to 

provide a sense of community. These come from both personal and interpersonal 

perspectives. By listening to others and sharing their own experiences, the women 

participating in the group learned more about the diversity of experience amongst group 

members whilst also feeling more at ease with their own experiences. A challenge for the 

Broberg et al,. study (2020) was that the interviews were conducted over an extended 

period. Each participant was interviewed once, with the first taking place shortly after the 

final group meeting and the last interview approximately fourteen months thereafter. The 

authors reflect on whether the resulting data may have been influenced by recall bias. I 

wondered whether the recollection of experiences of belonging and community which rely on 

memories of experiences which occurred over 12 months ago might be less precise than 

those of recent experiences. This might be particularly noticeable where the activity in 

question is no longer taking place. This concern was partially addressed by the study 

authors who noted that research suggests that women’s recall of pregnancy and birth 

experiences is good, extending to 10 year’s postpartum, recollections of other activities may 

not be so clear. Broberg et al’s (2020) study was of the experience of participation in an 

exercise class during pregnancy rather than the pregnancy itself. I agree with the authors’ 

conclusion that recall of these activities is likely to be less noteworthy than experiences more 

directly related to pregnancy and childbirth. It follows that the data collected at later 

interviews might not be as rich as that from the earlier interviews.  

 

The development of community and familiarity is seen in Ussher et al’s 2006 study. Group 

members identify as being part of a “cancer family” (Ussher et al., 2006 p.2568). Participants 

in the research compared their ability to share their experiences of cancer with others in the 

group and with those outside the group including supportive family members. In one 
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instance, the external support network included health care professionals. Being able to 

share experiences of cancer with others who had “walked in their shoes” (Ussher, et al,. 

2006 p.2569) brought a deep level of understanding enabling members to express feelings 

of frustration and anger which they did not feel they could share with their external support 

networks. This was echoed in Ashing-Giwa et al’s (2012) study of the impact of peer support 

groups on African American breast cancer survivors. In this study, the groups were 

described as “a sisterhood” (p.587). By sharing their experiences, group members felt 

accepted and understood. As a result, the group was considered a trusted space. The 

authors of both studies concluded that the success of the groups relied not on whether they 

were peer or professionally led, but rather on the facilitator’s ability to create a sense of 

community. The Ashing Giwa et al., study (2012) used “well trained, ethnically matched 

research assistants” (p.586). These observations about the characteristics and skills of 

facilitators will be considered later in this review in the context of the characteristics of peer 

leaders. 

 

The group experience studies indicated that the feeling of belonging to the group 

empowered participants to discuss difficult topics. Ussher et al’s (2006) study of cancer 

groups and Carlsson et al’s (2020) study of groups attended by the parents of children with 

congenital heart defects describe the peer support group as a safe space where sensitive 

topics can be discussed. The studies indicated that experiences of death and loss can be 

shared with others who understand. Participants in the Ussher et al., (2006) study reflect 

that talking about death is a social taboo. They describe being told to adopt a positive 

attitude by well-meaning members of their non-group support network that resulted in not 

feeling able to share their thoughts and fears with others. The peer support group provided 

the space for sharing about an otherwise difficult topic. Both of these groups were led by 

professionally trained facilitators. By contrast, the groups in the Carlsson et al., study (2020) 

were run by peers. In this study group members whose children died in the course of the 

support group programme expressed their difficulty in talking about their loss with non-

bereaved parents in the group. For some who did share their feelings, there was a 

perception that others were insufficiently supportive with the result that they either withdrew 

or became defensive. These findings suggest that whilst feelings of belonging may empower 

group members to talk about uncomfortable topics, successful facilitation of these 

discussions may require the support of a skilled group leader.  

 

Participants in the studies which addressed discussion of death identified humour as a 

crucial component of the characteristics of both group members and group leaders (Flegg, 

et al., 2015; Ussher et al., 2006; Borek et al., 2017; Bond, et al., 2019; Munn-Giddings and 
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McVicar, 2008). The importance of humour for peer leaders will be  further discussed later in 

the paragraphs dealing with skills of peer leaders. The effect of humour between group 

members is identified as being affiliative in that it reduces tension and enhances 

relationships (Kazarian and Martin, 2004). This is contrasted with self-defeating humour 

(Kuiper, et al., 2004) where the joke shared is at the expense of another in the group. 

Ussher et al., (2006) identified warmth and humour amongst participants as crucial to the 

establishment of a cohesive group. Participants could share jokes within the group that they 

could not outside of it. Humour was a tool that reduced self-doubt and prevented participants 

from taking themselves too seriously. Participants identified humour as a coping mechanism.  

These findings were replicated in Munn-Giddings and McVicar’s (2007) study of two self-

help groups for carers that sought to establish why carers joined a self-help group and what 

it was about a self-help group that distinguished it from other forms of support. The findings 

indicated that peer support groups offered an environment for learning through reciprocity 

and understanding in a way that could not be offered by non-peers. Humour in particular 

was identified as a way of legitimately off-loading stress and guilt arising from the caring 

responsibilities with peers with experiential knowledge. The wellbeing benefits of laughter 

have been well-documented and include decreased adult depression and anxiety (Zhao et 

al., 2019; Gonout-Schoupinsky et al., 2020). This suggests that the establishment of a group 

environment which facilitates laughter, even where the purpose of the group is not linked to 

humour can contribute to feelings of wellbeing.  

 

As can be seen from the preceding paragraphs, there are wide ranging effects which flow 

from feelings of belonging to a group. It is perhaps unsurprising then that belonging is a key 

constituent in the Social Cure which suggests a link between taking part in a group and 

health and well being and was referred to in the opening chapters of this thesis. The 

following section outlines key studies which underpin the Social Cure and studies identified 

in the wellbeing search which refer to the Social Cure in their findings.  

 

3.3.6 The Social Cure  

 

As outlined above, the experiences of group members arising from the studies identified by 

both the group experience search and the wellbeing search include belonging and self-

concept. Self-concept includes identity. The relationship between identity and group 

membership is one of the areas explored in social identity theory (Tajfel and Turner, 1979). 

Social identity theory underpins a body of work suggesting that health benefits are 

experienced by individuals who perceive themselves to belong to a group. This is referred to 

as the Social Cure (Haslam, et al., 2009; Jetten, et al., 2012; Jetten, et al., 2009). An outline 
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of the literature relating to the history of theory of the Social Cure and the development of 

the intervention known as Groups for Health add to this review of the relevant literature 

because it links the experience of taking part in a group to health and wellbeing.  

 

Social cure theory was developed in response to observations by psychologists that most 

humans have chosen to live and socialise in groups for millennia. Being part of a group 

brought practical benefits such as protection from attack, access to food and support when 

sick (Baumeister and Leary, 1995). This behaviour has sustained to the current day, albeit 

with changes to the types of group we join, despite there being the availability of alternative 

sources of support and protection offered by state or commercial bodies. A focus of 

psychologists over the past half century on group behaviour has extended knowledge of the 

protective effect of group membership from the practical to the impact of group membership 

on our perception of ourselves, who we are (Smith,1980; Poole and Hollingshead, 2004). 

This in turn has an effect on our individual health and wellbeing.  

 

This link between group membership, identity and health has come to be known as the 

Social Cure (Haslam, et al., 2009; Jetten, et al., 2012; Jetten, et al., 2009). The Social Cure 

is based on social identity theory which hypothesises that our sense of who we are is 

influenced by where we sit in relation to others by reference to our membership of groups 

(Tajfel and Turner, 1979) and self-categorization theory which focusses on the choices 

made by an individual as to when they will and will not identify as part of a group (Turner et 

al., 1987). The suggestion is that individuals build an identity based on their group 

membership and that this influences behaviour (Haslam et al., 2012; Postmes and Jetten 

2006). 

 

Haslam and colleagues developed this line of thinking into the health arena arguing that 

groups provide “a sense of place, purpose and belonging and tend to be good for us 

psychologically” (Haslam et al., 2009 p.2). They suggest that membership of a social group 

adds to a sense of self which in turn influences behaviour in such a way as to improve social 

connectedness. It is this social connectedness that enhances feelings of self-worth and self-

esteem and thus improves wellbeing. Furthermore, when membership of a group is 

internalised, it has the potential to provide meaning, security, comfort and purpose (Cruwys, 

et al., 2014).  

 

Researchers Haslam and Haslam have been central to a series of studies conducted over 

the past decade to explore the implications for improvement of health based on group 

membership. An example was where they, together with colleagues demonstrated that 
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delivering information about the benefits of drinking water to care home residents resulted in 

behaviour change for participants who received the information in a group setting (Gleibs, et 

al., 2011). No change occurred where the information was delivered on an individual basis. 

Wellbeing measures recorded in the same study indicated improvements only for those 

individuals taking part in the groups. This replicated findings from an earlier study that 

compared the wellbeing benefits of participation in group reminiscence with individual 

reminiscence (Crabtree et al., 2010). 

 

Gender differences in the response to group participation were also explored by Gleibs et 

al., (2011). Changes in wellbeing of men and women taking part in groups was measured 

using the The Hospital Anxiety and Depression Scale (HADS; Zigmond & Snaith,1983) and 

a single question to establish satisfaction with life “I feel frequently satisfied about myself” 

(Andrews and Whitney, 1976). Findings indicated that the men taking part in a men only 

social group experienced a greater improvement in wellbeing than women in a women only 

group. Further participation in the gender specific groups resulted in increased levels of 

personality strength for both men and women as measured using an adaptation of 

Campbell’s self-clarity scale (1996) and a personal identity strength scale devised by Barry, 

Postmes and Jetten (2009). Whilst I commented in the opening paragraphs of this review 

about the limitations of using scores to measure wellbeing, I also recognise that applying 

scales to a group can be a useful tool to identify change and, as in this instance suggest that 

there may be differences in the experience of wellbeing linked to gender.  

 

The hypothesis that membership of multiple groups increases health benefits was also 

tested (Jones and Jetten, 2011). Their findings developed those of earlier research which 

hypothesised that belonging to multiple groups offers the opportunity to develop multiple 

social identities (Haslam et al., 2008). It was suggested that the reason for this was that 

multiple identities offer a safety net should one source of identity fail or disappear (Haslam et 

al., 2008). Jones and Jetten (2011) extended this hypothesis concluding that multiple group 

memberships may promote psychological and physical resilience. The relationship between 

multiple group membership and wellbeing of older adults was further confirmed by Ysseldyk, 

et al., (2013). They extended the previous research by finding that being the member of a 

religious group facilitated mental health because it was associated with membership of 

multiple groups and maintaining those memberships over time (Ysseldyk, et al., 2013). 

 

The growing interest in the potential to improve wellbeing by participation in groups has 

resulted in academic interest in examining the wellbeing benefits of a range of new group 

interventions based on Social Cure theory. The studies are largely evaluative of 
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interventions designed to improve named aspects of wellbeing including social 

connectedness, eudaimonia (human flourishing), agency and relationships. As outlined 

above, the Wellbeing Search identified 20 studies which explored links between group 

activities offered to older adults and wellbeing. Of these, the study of arts and crafts and 

narrative groups has already been reviewed (Cesetti et al., 2017). The creative arts 

interventions such as dance (Skingley, et al., 2016a) and narrative based groups offering 

reminiscence and life review (Robinson and Murphy-Nugen, 2018) are reviewed here as 

examples of studies which expressly link the experience of wellbeing with belonging to a 

group. This draws on social cure theory.  

 

Skingley, et al’s (2016a) evaluation of EDNA (Energise Dance Nourish Art) which sought to 

measure the impact on older adults of taking part in community based dance and arts 

activities asked participants what they enjoyed most about the project . Respondents 

indicated that it was the interaction with others and doing things in a group that was of 

greater value to them. They did not distinguish between the dance or arts based activities. 

Themes emerging from Robinson and Murphy-Nugen’s (2018) study of the experiences of 

seven older adults taking part in a life review writing group also indicated that participants 

valued the interaction with one another that came from being part of the group. One of the 

group members described her joy at being part of the group as being of greater to value to 

her than the activity of life story writing which was the focus of the group activity (Robinson 

and Murphy-Nugen, 2018). The EDNA study used the WHOQOLBREF quality of life 

questionnaire to measure four domains of quality of life; physical, psychological, social and 

environmental. When post intervention scores were compared with baseline by domain, 

there was a significant improvement in psychological but not in physical health. This was 

contrasted with the qualitative data gathered where participants referred to improvements in 

both psychological and physical wellbeing. This illustrates the complexity of the concept of 

wellbeing, the difficulties which follow from relying purely on measuring it and suggest that 

there is value in describing the experience of wellbeing. 

 

It is clear from the preceding paragraphs that research suggests a relationship between 

belonging to a group and wellbeing. Furthermore studies of interventions conducted with 

participants living in retirement residences indicate that older adults who feel that they 

belong to a defined group experience an improvement in their wellbeing. There is some 

evidence to indicate that their enjoyment of the group came from the social interaction with 

others and was not necessarily linked to the activity of the group. Reviewing the literature 

identified also indicated additional themes which were not linked to the experience of 

wellbeing, these are explored below.  
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3.3.7 Additional themes 

 

In addition to the overarching theme of wellbeing and its subthemes, I identified that the 

group experience literature included themes relating to the characteristics of peer leaders; 

their skills and support received, group structures and processes. This information is 

summarised below because it was relevant to my study in that it provided a foundation which 

informed my understanding of the experience of leadership shared by both participants and 

group members. I also noticed a sub text which I have identified as stereotyping within the 

wellbeing literature. My observations are summarised below on the basis that they contribute 

to understanding some of the interactions which arose in the course of my study.  

 

3.3.7.1 Themes relating to the role of a peer leader 

 

There were four key themes; characteristics of peer leaders including facilitation skills, 

support for peer leaders, group structure and processes and finally emotional benefits of 

being a peer leader. A table identifying which themes arose from which studies is included at 

appendix H. 

 

(i) Theme one: Characteristics of peer leaders 
 
The first theme is the characteristics of peer leaders. These include personal attributes and 

facilitation skills. Personal attributes are identified in the studies as empathy and humour, as 

well as a supportive and respectful nature (Flegg, et al. 2015). Humour was identified as a 

bridge between facilitator and group members (Ussher et al. 2006). Bond, et al. (2019) study 

of a peer support group for individuals with borderline personality disorder (BPD) led by a 

clinician with lived experience of BPD identified that facilitator empathy arises because of the 

shared experience. Borek et al’s (2017) study “We’re all in the same boat” exploring the 

experiences of participants in a support group for people with diabetes, suggested that 

where facilitators share characteristics with the group, they had credibility and empathy and 

were able to offer activities tailored to the group (Borek et al. 2017). The same study also 

described peer leaders as friendly, approachable, positive, supportive, good at social 

interactions and listening. Liddle and colleagues (2014) recognised the value of past 

experience in the development of personal strengths. The youth of the peer leaders was 

identified as adding to the positive experience of the group walking exercise programme for 

older adults explored in Hwang et al’s (2019) study. In addition to their personal 
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characteristics, the studies indicate that successful peer leaders will demonstrate good 

facilitation skills. These include a non-judgemental attitude and demonstrating a commitment 

to non-discrimination and equality (Flegg, et al. 2015). 

 

The data in the Paul et al., (2013) study was obtained by using focus groups separating the 

group members from the peer leaders. I noticed that the exploration of facilitator skills arising 

from this study was more detailed than that in the others identified. I wondered whether the 

effect of separating the peer leaders from the group members, empowered group members  

to provide both positive and negative criticism about peer leadership (e.g., one group 

member noted that it would be helpful to have a senior clinician attend the groups). Equally , 

peer leaders were able to critique the groups without fear of offending the attendees (e.g., 

some peer leaders commented on low attendance rates and lack of commitment of group 

members). Having these differing perspectives added to the value of the findings and 

provides persuasive observations about matters of sustainability. 

 

(ii) Theme two: Provision of support for peer leaders 
 
Half of the studies identified included observations about the provision of formal training to 

develop the skills required for facilitation. Professional facilitators were more likely than peer 

leaders to identify a need for training (Paul et al. 2013 and Flegg et al. 2015). Peer leaders 

also identified a need for support from stakeholder organisations. This varied from emotional 

support (Flegg, et al. 2015) to practical support such as skills training and refresher courses 

(Paul, et al. 2013). The programme was described as “resource intensive” (Paul et al. 2013 

p.601) and it was noted that the experience of peer leaders was not entirely positive. Given 

earlier comments which identified that some peer leaders bring with them pre-existing 

facilitation skills, this suggests that providers should be sensitive to the background of 

individual peer leaders since this may have an impact on their reaction to the support 

offered.  

 

(iii) Theme three: Group structure and processes 
 
The third theme arising is that of group structure and processes. Whilst there was a broad 

range of groups studied, common structural factors for peer led groups are that the groups 

were small and informal (Bond, et al. 2019; Viverito, et al. 2013). Appointment of a peer 

leader may be the result of an invitation (Paul et al. 2013) or arise by chance (Viverito et al. 

2013).  
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In an analysis of case reports of two peer led veterans’ groups (Viverito et al., 2013), one of 

the groups made a successful transition from being led by a professional facilitator to being 

peer led. The other did not. The study findings were based on an analysis of the experiences 

of the 10 veterans taking part in the first peer support group and the observations of the 

professional facilitator on the failure to replicate the peer led group with a second group of 

veterans. It is a good example of how the success or otherwise of a group can ultimately 

depend on luck. In this instance, an offer to lead the group as it transitioned from 

professional to peer led was made by one of the group members who happened to be 

training to be a facilitator. This offer was supported by another member of the group and was 

then accepted by the remainder of the group. The group continued to build on the 

foundations laid by the professional facilitators (Viverito et al., 2013).  An attempt was then 

made to establish a second peer support group for veterans. In this second instance, there 

was no initial clinician led period and in the absence of a volunteer peer leader, another of 

the members of the successful group volunteered to lead the second group. The attempt to 

create the second group was unsuccessful. One of the questions arising was whether 

successful establishment of a peer support group depends solely on the availability of peer 

leadership. It was acknowledged that it was more important to have the “right” leader. 

However, it was also acknowledged that a confounding factor may have been that the 

unsuccessful group sought to be peer led from the outset and unlike the successful group, 

did not incorporate a period under the leadership of a professional facilitator. It would have 

been interesting to see whether this observation changed had it been possible to introduce a 

volunteer from the successful group after the establishment of the second group under the 

initial lead of a clinician.  

 

The preceding paragraphs indicate that a variety of factors are required to establish a 

sustainable peer support group. These range from the natural abilities of the peer leader to 

the availability of professional support and may even come down to luck. In the next section 

I outline my observations relating to stereotyping which arose in the course of reviewing the  

studies.   

 

3.3.7.2 Stereotyping  

 

My analysis of the themes emerging from the studies identified by the wellbeing and group 

experience searches focussed on experiences over which the older adults participating in 

the groups have some control. However, societal views about older adults are more difficult 

to control and can lead to stereotyping. The theme of stereotyping arose not from study 

findings but emerged from my observations about the narrative used in the studies. 
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Reviewing the narrative, I noticed that each study described the study population by 

reference to age, gender and residential status. Whilst age and gender are commonly 

included in demographic data, residence is not. It appeared to be limited to studies of older 

adults which led to a further consideration of the effect of including this information.  

 

As stated, each of the studies identified included a statement of the residential status of 

participants. By residential status I mean the type of residence in which the older adults 

taking part in the studies live. A distinction was made between studies of groups for adults 

living in the community and those for adults who live in residential settings for older adults 

(“residential setting”). Where residence was in residential settings, additional contextual 

information was not provided suggesting that the terminology being used was clear. 

However, as described in Chapter Two, there are no agreed definitions of what a retirement 

residence is, what supported living is or even what constitutes a nursing home. However, the 

very fact that individuals have left a community setting to live in a retirement residence 

indicates a change has occurred or is anticipated. The nature of that change may be 

physical in that the individual is experiencing a disability or cognitive decline. Furthermore, 

given some older adults move to live in a residential setting in order to support their partner, 

it cannot be assumed that the residents of a non-community residential scheme are a 

homogenous group. Some of the studies identified sought to address the diversity of the  

older adults taking part in the research by providing a demographic profile of participants. 

However, this was generally limited to an analysis of age and gender in both quantitative 

studies such as Gleibs et al., (2011), and qualitative studies such as Seymour and Murray, 

(2016). Habron et al’s (2015) study was an exception in that it included contextual 

information about the participants’ prior experience with making music when providing 

demographic details. The failure to provide contextual information about participants and 

limiting the description of the residence as a non-community setting without further 

exploration suggests an assumption that participants shared characteristics and that findings 

could be applied to older adults in other non-community settings. 

 

Just one of the studies identified, considered the impact on findings in light of the type of 

residence and potential characteristics of the group participants. This was the Cesetti et al. 

(2017) study which compared the experiences of group activities offered to older adults 

living in the community and in a nursing home. The authors in this study reflecting on 

findings, commented that given the older adults taking part in the activity groups lived in a 

nursing home, they may have had physical limitations with the result that they found the 

narrative activities easier to take part in than arts and crafts activities which required manual 

dexterity (Cesetti et al. 2017). They used this reflection to interpret the findings which 
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suggested that participants enjoyed the narrative activities more than the arts and crafts 

activities. This study stood alone amongst those reviewed in that it considered the 

intersection between age and disability.  

 

Given the lack of agreed definitions, greater clarity about what each of these non-community 

settings provided would have been helpful to evaluate whether the type of residence in 

which the participant lived had an impact on their experience of a group. Without this 

information there is a possibility that readers will resort to stereotyping when interpreting 

study findings. Furthermore, none of the studies considered whether participants in the 

group had cognitive or physical difficulties. Clarification of the individual circumstances of the 

older adults taking part in the groups may have helped to better understand their experience 

of participation. However, knowing what personal information it is necessary to capture at 

the outset of a study is challenging and may be difficult to justify as required by the 

provisions of the EU General Data Protection Regulation and  the UK Data Protection Act  

(2018) (UKRI, 2020)   . 

 

3.7 Reflections on conducting the literature review  

 

As outlined in the opening paragraphs to this chapter, I conducted this review of the 

literature after completing the data collection and analysis. Whilst this helped me to avoid 

interpreting what I heard from the study participants in the light of the existing research, it 

also meant that I had knowledge of my emerging findings whilst reviewing the studies 

identified. Whilst I sought to place this knowledge to one side when analysing the studies, I 

acknowledge that there were times when study findings may have resonated particularly 

strongly for me because they reflected aspects of my research. An example is the 

description of the group as a sisterhood which arose in a study (Ashing-Giwa et al 2012) and 

was the same word used by one of the participants in my research. Reflecting on this I 

wondered whether it might have been better to conduct the literature review before starting 

to gather data. However, I reasoned that had I taken this alternative path, I may have found 

myself fitting my analysis of the data to match the literature. On balance, I feel that the 

process that I followed was less likely to have an impact on the trustworthiness of my data 

analysis.  

 

3.8 Summary of chapter 

 

The literature describing older adults’ lived experiences of taking part in a peer support 

group was identified by conducting four database searches and reviewing studies describing 
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the Social Cure. Fifty-nine studies were analysed. There was a dearth of studies which 

focussed on the experiences of older adults who were peer leaders. None of the  studies 

described the lived experiences of older adults whose role included participation in a group 

as both a group members and a peer leader.    

 

Analysis of the studies identified, indicated an overarching theme of wellbeing. Wellbeing 

included feelings of enjoyment, being valued by others and being meaningfully engaged. 

The studies explored the experiences of members taking part in a variety of sports, artistic 

and community groups. Whilst it cannot be concluded that the experience of wellbeing arose 

solely from taking part in a group as opposed to the activity being undertaken, findings 

suggested that taking part in a group contributed to the experience of wellbeing.  

 

Within the overarching theme of wellbeing, analysis of the studies suggested subthemes of 

self-concept, agency, belonging and relationships. Belonging to a group is also linked to 

feelings of wellbeing referred to as the Social Cure. Whilst there was a dearth of studies 

exploring the experiences of older adults who fulfilled the role of peer leader, the studies of 

older adults experiences of volunteering and peer mentorship indicated that such activities 

offer an opportunity to contribute to society and generativity. This satisfies psychosocial 

needs of the volunteer whilst adding to their sense of identity. 

 

The studies which described the experience of peer leaders included observations about 

their characteristics and skills. These were empathy, humour and a caring and supportive 

nature. Peer leaders were also identified as having facilitation skills which included a non-

judgemental attitude and a commitment to non-discrimination and equality. The studies 

suggested that peer leaders benefitted from support. This support included both emotional 

and practical support including the provision of facilitation skills training as well as emotional. 

The themes of group structures and processes indicated that the peer led groups studied 

were small and relatively informal.  

 

The gap identified by my review of the literature was for a study which describes the 

experience of older adults whose role in the group includes peer leadership. I decided to 

address this gap in the literature by conducting  a qualitative exploration of the lived 

experience of older adults taking part in a peer support group. I anticipated that conducting a 

longitudinal study would have the benefit of exploring how that experience evolved over 

time. I considered that such a study had the potential to identify the impact of changes in the 

experience both in response to changes in group structure and processes as well as in 

response to external factors. This would add complexity to findings because it would not rely 
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on a single snapshot of  the experience. The following chapter outlines the research design 

and methods utilised to conduct this PhD study which seeks to go some way to filling this 

gap.  
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CHAPTER FOUR: IDENTIFYING THE APPROPRIATE RESEARCH METHOD 

 

4.0 Introduction 

 

I set out the research methods used in this study over the next two chapters. In this chapter I 

explain how I framed the research question, the philosophical underpinnings for this 

research and the rationale for my choice of descriptive phenomenology as the most 

appropriate research method for this study. To demonstrate transparency and rigour I 

include personal reflections on decisions made which had an impact on my choice of 

research method. In the following chapter I go on to outline and reflect on how I conducted 

the research. Where appropriate I include references to events, conversations and 

observations which provide context for actions taken in relation to how the research was 

conducted. My retrospective reflections on how I conducted the research and my thoughts 

about potential alternative approaches are included as part of Chapter 8 Discussion.  

 

4.1 The research question  

 

This KESS sponsored study provided an opportunity to conduct research about participation 

in peer support groups for older adults. The peer support groups were intended to improve 

wellbeing. There is little in the literature describing the lived experience of older adults taking 

part in peer support groups. Generating the research question required a consideration of 

the implications of interrogative words “how”, “why” and “what”. “Why” was dismissed given it 

suggests interpretation. “How” was harder to assess. The research was going to be an 

exploration of the lived experience from the perspective of individual participants. This was 

likely to differ from person to person. Using the word “How” could be seen to reflect these 

individual views i.e. how do the participants, rather than the researcher, describe their 

experience? That said, whilst the word “How” suggests evaluation by the participant, it could 

also suggest evaluation by the researcher. This was not the intention behind the research. 

Using the interrogator “What” resolved this problem. The research question generated was 

“What do older adults describe when asked to share their experience of taking part in a peer 

support group established to improve wellbeing?” 

 

The aim of this study is to describe the experiences of older adults taking part in a peer 

support group. Its objective is to describe the experience from the perspectives of group 

members and peer leaders.  
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Answering the research question required an inductive approach. The resulting description 

of the experience of taking part in the peer support group was likely to be multi-faceted 

because it would incorporate perspectives and experiences of a number of individual 

participants (Stainbeck and Stainbeck, 1988). Measurement and generalisability of the 

phenomenon, the domain of quantitative research were inappropriate (Hanna and Dempster, 

2013). The philosophical perspectives which underpinned the choice of qualitative approach 

best suited to answering the research question are set out in the following sub-section.  

 

4.2 Philosophical underpinnings 

 

The intention of this study was to describe the experiences of the participants in the peer 

support group as they presented them without judgement or evaluation; not to explain the 

why of the phenomenon but rather the how. This study sought to describe an experience 

from the perspective of individuals taking part in an activity. Accepting that the world of the 

participants was not the same as my world, I required an approach which gave the 

participants agency to describe their experience without interposing my own interpretation of 

what I thought they were experiencing or why they were experiencing it (Denzin and Lincoln, 

2005). Furthermore the methodology needed to allow for inconsistencies between the 

descriptions shared without focussing on the reasons for them. It followed that interpretive 

philosophies from the philosophic schools of realism or of hermeneutics were not 

appropriate for this research (Gray, 2018). 

 

Potential methodologies for this research included grounded research, symbolic 

interactionism, discourse analysis, ethnography, naturalistic inquiry (including ethnography) 

and phenomenology. Whilst grounded theory offered an inductive approach I decided not to 

use it as my chosen methodology on the basis that answering the research question did not 

require the development of theory to explain the phenomenon (Gobo and Marciniak, 2011). 

Whilst I acknowledged that exploring participation in a group might include reflections about 

interactions between group members, the research question did not seek to explore how the 

experience was constructed through those interactions. As a result I did not consider 

symbolic interactionism (Blumer, 1986) to be an appropriate methodology. Discourse 

analysis (Starks and Brown Trinidad, 2007), the study of language was also inappropriate 

because although the language used by participants would be relevant to answering the 

research question, it was not its focus. 

 

The philosophical underpinnings of naturalistic inquiry, particularly ethnography appeared to 

provide a potentially relevant methodology for the researcher who seeks to understand the 
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social world as experienced by participants and so enable the production of a rich and 

detailed description of a phenomenon (Salkind, 2010). However, the process utilised in 

naturalistic enquiry of gathering data to create the description requires the researcher to fully 

immerse herself in the life of the participants being studied. This could involve taking part in 

the activity being studied and/or observation of that activity. Neither approach provides a 

process by which to separate the experience of the researcher and that of the participant. 

Furthermore I sought a research method which would empower participants to share their 

experience as they had experienced it and without worrying about inconsistencies. A 

research method which required my attendance at the group meetings meant that it might be 

difficult to accept the accounts of participants at face value where those accounts differed 

from my experience of them. Accordingly I dismissed narrative enquiry as a potential 

research method.  

 

I turned next to phenomenology. Phenomenology seeks to understand the “life world” 

(Husserl, 1970) recognising the existence of both real and “irreal” objects. Irreal objects are 

objects which do not physically exist but are experienced in the world through memory, 

imagination, anticipation etc. (Husserl, 1977, Zahavi 2003). The impact of both real and 

irreal objects on consciousness enables an understanding of the whole experience in its 

natural context as lived by the experiencer (Broomé, 2011). In answering the research 

question, I was expecting to explore both “real” and “irreal” experiences. Real experiences 

would include what physically happened in the group, as well as those experiences 

mediated by memory. Irreal experiences would include how it felt to be in the group. They 

might be the emotional responses of the group members to their participation in the group. 

Alternatively they might include what it meant to them to be taking part in the group. There 

might be memories of what had happened in the group or how participants interacted with 

one another. Additionally phenomenology does not require attendance at or observation of 

the activity being researched. This addressed the potential conflict identified as arising from 

the use of ethnography. I concluded that phenomenology was the methodology best suited 

to answering the research question.  

 

4.2.1 Phenomenology 

 
Edmund Husserl (1859 - 1938) is credited as launching the discipline of phenomenology in 

the early twentieth century (Smith, 2018). In the Stanford Encyclopaedia of Philosophy, 

Smith describes the history of phenomenology as beginning when Husserl published 

“Logical Investigations” in 1900/1902. “Logical Investigations” laid out the theoretical 

foundations of phenomenology and was followed in 1913 by “Ideas 1” setting out what was 
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then considered the radical new science of phenomenology. In “Logical Investigations” and 

“Ideas 1” Husserl specified that it is necessary to lay aside one’s own prevailing 

understandings of the phenomenon to truly recognise the phenomenon as experienced by 

another (Smith, 2018). A mathematician by background, Husserl adopted the term 

“descriptive phenomenology” coined by Brentano (1838-1917) and developed the 

methodology for a study which has as its aim the rigorous and unbiased study of things as 

they appear (Valle, et al. 1989). In so doing, he devised the process of the 

phenomenological reduction, also known as the epoché, to ensure objectivity (Racher and 

Robinson, 2003). This requires that the researcher suspends the influence of their personal 

views, prior experience and knowledge of the phenomenon at the data collection stage 

requiring that ‘explanations are not to be imposed before the phenomena have been 

understood from within’ (Moran, 2000, p.4). The result is that the phenomena are described 

without recourse to interpretation.  

 

Husserl’s student, Heidegger (1889 – 1976), a theologian by background, argued that it was 

not possible to separate the experience of the researcher from the process of study. He 

argued that a phenomenological study of the lived experience is an interpretive process 

influenced by personal experience and knowledge which seeks to understand the 

phenomenon (Racher and Robinson, 2003). Heidegger’s approach is referred to as 

interpretive phenomenology. Over time, the two philosophical schools have been further 

developed and refined with five main branches of phenomenological research emerging 

(Racher and Robinson 2003): 

 

 Positivist (Husserl)  

 Post-positivist (Merleau-Ponty) 

 Interpretivist (Heidegger) 

 Constructivist (Gadamer) 

 New Phenomenology /Scientific Phenomenology (Giorgi)  

 

The phenomenological approaches of Merleau-Ponty (1908- 1961) and Gadamer (1900 - 

2002) developed the methods advocated by Husserl and those of Heidegger. Giorgi further 

developed Husserl’s positivist approach into what he refers to as Scientific Phenomenology 

(Giorgi, 2013). As a result, phenomenologists align either as following Husserlian 

phenomenology more commonly referred to as “descriptive phenomenology”, or with 

Heideggerian phenomenology more commonly referred to as “interpretive phenomenology. 
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The philosophical differences between the two schools are summarised in Table 7 below 

adapted from Laverty (2003). Laverty’s analysis is useful in that it sets out the constituent 

parts of the two branches of phenomenology. Descriptive phenomenology asks, “How do we 

know?” rather than “What does it mean?” By accepting a mechanistic view of the person, it 

is possible to separate the influences experienced by the researcher from the experiences 

described by the study participant. As a result, the description of the experience recorded 

and then analysed is not altered through interpretation. The Husserlian approach enables 

the researcher to understand the phenomenon uninfluenced by their personal views or life 

experience.  

 

Table 9: Summary of descriptive and interpretive phenomenology 

Husserlian Phenomenology “Descriptive” Heideggerian Phenomenology “Interpretive” 

Epistemological questions of knowing  

How do we know what we know? 

Questions of experiencing and understanding  

What does it mean to be a person? 

Cartesian duality: mind body split  

A mechanistic view of the person  

Dasein  

Person as self-interpreting being  

Mind-body person lives in a world of objects  Person exists as a ‘being’ in and of the world  

Unit of analysis is meaning giving subject  Unit of analysis is transaction between situation 

and the person  

What is shared is the essence of the 

conscious mind  

What is shared in culture, history, practice, 

language  

Starts with reflection of mental states  

 

We are already in the world in our pre-reflective 

states  

Meaning is unsullied by the interpreter’s own 

normative goals or world view 

Interpreters participate in making data  

 

Participants’ meanings can be reconstituted 

in interpretive work by insisting data speak for 

themselves  

Within the fore-structure of understanding 

interpretation can only make explicit what is 

already understood  

Source: Laverty, 2003. 

 

Answering the research question did not require an understanding of why participants 

experienced what they experienced. In seeking to give voice to the participant experience, I 

required a qualitative research method which specifically excluded the voice of the 

researcher in describing the phenomenon. Such a process would avoid interpretation at the 

data gathering stage. I sought a means to identify cultural, historical and societal influences 

personal to the researcher. Having identified such influences, I thought that it would be 
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possible to segregate these influences so that they would not have an impact on how the 

voices of participants were heard or shared. My analysis of research methods suggested 

that the phenomenological reduction used in descriptive phenomenology would provide a 

means by which to achieve this separation. It is outlined in section 4.2.1.1 below. 

 

4.2.1.1 The phenomenological reduction or epoché  

 
The descriptive and interpretive schools of phenomenology as outlined above both seek to 

reveal meaning (Flood, 2010) but differ in their approach as to how the findings are 

generated (Lopez and Willis 2004). In descriptive phenomenology, the research goal is to 

reveal the phenomenon from the perspective of the experiencer without interpretation at the 

point of data collection. Husserl called this process of separation the epoché (Husserl, 

1931). Husserl’s epoché is a process whereby the other (in this case, the researcher) allows 

themself to be present in the data without positing its existence or validity (Broomé, 2011). 

This standpoint enables the researcher to “see” the phenomenon without interpretation. 

Separating the phenomenon from interpretation of the phenomenon facilitates going “back to 

the things themselves” (Husserl,1901/2001). The epoché is also known as the 

phenomenological reduction (Russell, 2006). 

 

The process requires that the researcher carefully and consciously consider her own 

experience of the phenomenon. Having actively acknowledged it, she puts it to one side with 

the intention that it should not influence her perception of the data. This enables the 

phenomenological researcher to both achieve objectivity and demonstrate that objectivity, 

describing the phenomena as experienced by the participant untainted by researcher 

interpretation. This process is also referred to as “bracketing” (Giorgi and Giorgi, 2008; 

Parahoo, 2006). Interpretive phenomenology, by contrast seeks to understand why a 

phenomenon was experienced and requires that rather than bracket off the experience of 

the researcher actively interprets the data at the data gathering stage. 

 

As the aim of this study was to describe the phenomenon rather than understand why it 

came about, this would require bracketing. However, it became clear when reviewing the 

literature pertaining to bracketing that there are contradictory views as to its achievability. 

Starting with Heidegger (Heidegger,1962) as a student of Husserl, and continuing through to 

more recent scholars including Donalek, (2004) and Van Manen, (2017) the argument has 

been made that consciousness cannot be separated from the experience of being in the 

world and thus bracketing is not possible. As a result, the interpretive school of 

phenomenology which follows Heidegger’s philosophical lead does not include bracketing as 
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a process to be undertaken by the researcher. By contrast, others have argued that a 

decision not to bracket leaves the researcher open to accusations that the data will be 

biased “more a reflection of the worldview of the researcher, rather than that of the 

participant” (Sorsa, et al. 2015 p.10). It is suggested that bracketing demonstrates objectivity 

(Carr, 1994) and that its use enhances rigour (Oiler, 1982; Applebaum, 2012). Mortari (2008) 

describes the benefit of bracketing as enabling the researcher to put their views to one side, 

thereby allowing them to truly listen to what is being shared by the experiencer “unsullied by 

assumptions” (Mortari, 2008 p. 5). 

 

Returning to the research question, I was clear that I sought to describe the experience of 

participation in the group from the perspective of participants and that, in so doing, it would 

be necessary to set my own opinions to one side. Whilst I recognised the power of the 

interpretive phenomenological argument that it is not possible to unknow what is already 

known, a closer reading of Husserl (1929/1973) identified that he was suggesting a 

temporary rather than a permanent suspension of knowledge. I found Le Vasseur’s (2002) 

analogy particularly useful as a way to articulate how it can be possible to temporarily 

suspend knowledge. Le Vasseur (2002) suggests a similarity in the processes of bracketing 

and curiosity in that in the exercise of both, current knowledge and assumptions are 

suspended to allow new, untainted thoughts to emerge.  

  

Reviewing the range of opinions on bracketing, it seemed to me that provided I personally 

was able to bracket, then incorporating it into the research methodology would allow 

objectivity. Reflecting on my experience as a biographer/oral historian I realised I had been 

able to separate my opinions from those of my clients. However, I had not used a 

recognised technique for achieving this. I could not be sure that I would be as successful at 

separating out my preconceptions in the context of academic research. Articles and 

textbooks on how to do qualitative research advise researchers to keep a reflective journal in 

which they can record responses, thoughts and feelings about their research (Guba and 

Lincoln, 1994, Gray, 2018). However, this technique is used once the research is under way. 

It assumes the researcher has been able to conduct the epoché. In the absence of any 

guidance indicating whether or not I would be able to conduct a successful epoché, prior to 

committing to using phenomenology as outlined by Husserl, I looked to past evidence in my 

personal experience which might indicate whether I had previously been able to separate 

out my preconceptions. My professional experience before starting this research had 

included listening to the stories shared by others without judgement or interpretation. I had 

adopted the stance of a “scribe”. Evaluation of my work (Quinney, et al. 2019) indicated that 

the participants I had worked with considered that their stories had been heard without 
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judgement. I concluded that my past experience evidenced that I would be able to conduct 

the epoché at the outset of this study.  

 

What I was less sure about was my ability to bracket assumptions about the meanings 

identified from the data, described by Applebaum as making ‘explicit what is in the data 

without extrapolating beyond the data itself, without adding more to the data than is given’ 

(Applebaum, 2012 p. 64). Given this PhD study is my first research study, I could not know 

how well I would be able to bracket my pre-existing knowledge until I began to conduct the 

research. As the study progressed, I recorded my reflections. I noticed that at the outset of 

the study bracketing preconceptions was relatively easy because I knew very little about the 

subject. However, as I read more and conducted more interviews, my knowledge about the 

area grew. As a result, it became increasingly important to identify where assumptions and 

developing knowledge about the themes arising in the interviews had the potential to 

influence the interviewees in future interviews. Furthermore, I was careful to consider where 

I was identifying implied rather than actual meanings to the data gathered. As will be 

described later in this chapter, I used the “spontaneous thoughts” column of the data 

analysis tables to record my responses to the data gathered. Excerpts from these tables are 

included at appendix K. These show that the volume of comments made in relation to the 

Phase 2 interviews is significantly greater than those made in relation to Phase 1. I suggest 

this is evidence that I was actively bracketing my thoughts when analysing the data. As a 

result, I felt I both considered and then responded in a manner consistent with the 

phenomenological reduction addressing the potential for bias. I have also demonstrated 

rigour in the process of describing the phenomenon from the sole viewpoint of the 

participant. Given the pivotal role the phenomenal reduction or bracketing has in descriptive 

phenomenology and its importance in evidencing the rigour of this qualitative study, I have 

set out below further detail about bracketing and the process developed for use in this study. 

 

4.2.1.2 Bracketing, bridling and reflexivity 

 
Acknowledging that bracketing requires reflexivity, I recognised that my personal 

circumstances, socio-political and cultural background will have had an impact on the 

research process including how I interacted with participants, heard their voices and then 

analysed the data gathered. I assumed that this was not an uncommon reflection and so 

sought guidance from expert practitioners about the process of bracketing. The results of 

that investigation are set out below. In particular, between discussions of bracketing and 

reflexivity, I refer to Dahlberg’s (2006) concept of bridling proposed as an alternative term to 

bracketing when describing the phenomenological reduction.  
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Turning first to the question of when to bracket, I noted that there are differing views on 

when the bracketing process should take place. Giorgi (1997), suggests that since the 

researcher enters the phenomenological attitude by way of the phenomenological reduction, 

bracketing occurs just prior to analysing the interview transcripts. Lopez and Willis (2004) 

suggest that bracketing should happen before data collection commences to enable the 

researcher to adopt an open attitude to the phenomenon. Chan, et al. (2013) suggest 

bracketing should not be limited to the stage of data analysis but begin earlier in the study 

when initiating the proposal, again when deciding the scope of the literature review and 

when planning data collection.  

 

Given my intention to demonstrate rigour throughout the conduct of this research I sought to 

bracket my views and assumptions in relation to the study from the point at which I 

concluded that I would be using descriptive phenomenology as the research method for this 

doctoral work. I continued to bracket whilst designing the study and collecting data. Doing so 

required that I adopt a reflective stance considering which of my personal views had the 

potential to impact on the research and therefore required bracketing. My detailed comments 

on reflexivity and reflection are outlined in section 4.4  below. My detailed comments on 

bracketing and how I achieved it are set out in the following chapter.  

 

Whilst my detailed comments on bracketing and how I achieved it are set out in the following 

chapter, in addressing the theory of bracketing here I need to include some reflective 

comments which had an impact on my understanding of the process. I found that making 

decisions about what should or should not be bracketed was not clear cut. I also became 

increasingly aware that I was unable to bracket opinions of which I was not conscious. 

These were generally deep seated opinions and views of the world which I had developed 

throughout my life and which had an impact on how I heard the voices of participants. An 

example of these unconscious views included ageist attitudes which were drawn to my 

attention as part of the PhD examination process. Whilst my aim was to place metaphorical 

brackets around those of my conscious opinions which might impact upon how I heard the 

narrative of the experiencers, I also recognise that by drawing attention to these thoughts I 

was highlighting them in a way that made it more difficult to place them to one side.  An 

example here is my reflection on how to refer to the housing scheme whilst hosting the STC 

group. I experimented with using a variety of terms including sheltered accommodation, 

retirement home and community housing for older adults before settling on the term used by 

the STC team; Housing Scheme. The process of experimentation suggested that I was 
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aware that I held preconceptions about what it meant to live in a Housing Scheme and the 

nature of its tenants . 

 

As a result, I was drawn to Dahlberg’s (2006) image of the phenomenological reduction as 

an ongoing process of “bridling” (Dahlberg, 2006 p.16) inviting an image of the gently 

controlled horse being directed away from obstacles impeding its path. This analogy spoke 

to me as a useful depiction of my lived experience as a student researcher. Dahlberg cites 

Merleau-Ponty (1995 p.16) describing bridling as ‘a reflective stance that helps us slacken 

the firm intentional threads that tie us to the world’. By slackening my view of the world as 

influenced by my personal opinions and experience, I sought to create the space I needed 

as a researcher to view the phenomenon as described by its experiencers. Dahlberg (2006) 

concludes ‘Bridling means to reflect upon the whole event when meanings come to be’ 

(Dahlberg, 2006 p.16). My approach to the phenomenological reduction conducted in this 

study is better described as bridling rather than as bracketing.  

 

Turning then to reflexivity, I referred earlier to the need for transparency to evidence the 

validity of findings and enable relatability (Giorgi, 2005). Reflexivity follows from reflection 

and enables the reader to understand the elements of personal ‘responses, values, beliefs 

and prejudices’ (Morley, 1996 p. 139) which influenced the researcher’s interpretation of the 

data. This does not mean that the researcher is biased or lacks objectivity, rather that in 

identifying their personal views, reflecting upon them and considering their potential, the 

researcher is able to actively decide on their impact and how best to conduct the research 

as a result. Reflection acknowledges the potential impact the researcher has on the activity 

being studied, the participants taking part in the study and the researcher herself (Davies 

and Dodd, 2002). The provision of a transparent reflexive response to reflection adds to the 

rigour of the study. I found Letherby’s (2003) metaphor of walking in a field useful when 

reminding myself of the breadth of thought required when reflecting on the conduct and 

findings of this study: 

 

‘When we enter a field, we make footprints on the land and are likely to disturb the 

environment. When we leave, we may have mud on our shoes, pollen on our clothes. 

If we leave the gate open, this may have serious implications for farmers and their 

animals.’ (Letherby, 2003, p.6)  

 

 

 



 
 

103 
 
 
 

4.3 Identifying which descriptive phenomenological framework to use for this study 

 

Having reviewed a range of methodologies to conduct this PhD study and concluded that 

descriptive phenomenology was best suited to answering the research question, I reviewed 

the variety of research frameworks available for conducting descriptive phenomenology. As 

outlined above, this meant looking beyond the philosophical literature pertaining to Husserl 

and Merleau–Ponty’s philosophy of phenomenology to the literature relating to research 

methods also confusingly referred to as descriptive phenomenology. The ideal framework 

would provide a robust process and demonstrate transparency adding to the trustworthiness 

of findings. I also sought a framework which would allow me to communicate findings in a 

way that would be relatable to others therefore, making them available for critical evaluation 

(Giorgi, 2005).  

 

I conducted a preliminary search of the ASSIA database for peer reviewed publications of 

studies conducted using descriptive phenomenology as the method for the research 

between 2017 and 2020. I established that there were three key frameworks; Colaizzi, 

(1978), Van Kaam (1996) and Giorgi (1985). Of the studies published, seven had used 

Colaizzi’s (1978) framework and seven had used Giorgi’s (1985). Just one study had used 

Van Kaam’s (1996) framework. In assessing the three frameworks it appeared that Giorgi’s 

method for conducting descriptive phenomenology is the best known within psychology and 

that Colaizzi is better known within health sciences (Morrow, et al. 2015). However, Hamill 

and Sinclair (2010) and Flood (2010) assert that Giorgi’s method has extended beyond 

psychology into the school of care sciences. Given findings from this PhD study were 

anticipated to add to the knowledge in the school of care sciences, I was encouraged to 

continue considering all three frameworks.  

 

Further reading about the frameworks indicated that each works on the premise that an 

account of the phenomenon is obtained from the research participants. It is then, 

transcribed, broken down into units and analysed by the researcher. The researcher 

analyses each unit with a view to identifying the essential characteristic(s) of the 

phenomenon and presents it/them in a way that can be understood by others. In so doing, 

the researcher notes the themes which arise from the description. The key difference 

between the three frameworks is how the decision is made as to validation of the themes 

emerging from analysis. Colaizzi’s (1978) framework requires the researcher to return the 

analysis to the participants for validation. Van Kaam’s (1996) framework provides that expert 

judges review the analysis and only those themes consensually validated by the judges are 
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kept. Giorgi (2005) provides that the decision as to emerging themes relies on the insights of 

the researcher.  

 

In deciding which framework to adopt for this study these differences in the process for 

validation were highly relevant. I recognised that member checking of themes as required by 

Colaizzi’s (1978) framework had the benefit of contributing to validation.  It provides an 

opportunity for participants to rectify and clarify points raised in the course of the interview 

(Forbat and Henderson, 2005). By contrast, Giorgi’s (2005) method argues that sharing 

themes with participants fails to take account of the differing perceptions of participant and 

researcher. Specifically, the method enables the researcher to identify themes from a 

phenomenological perspective whilst the participant will view themes from their standpoint in 

the natural world (Giorgi, 2005). As a result the two perspectives will not necessarily 

coincide; potentially creating a dilemma as to how best to resolve a disagreement between 

participant and researcher. 

 

I also recognised that ethical considerations would influence my decision whether or not to 

include member checking. Reflecting on my experience as a biographer meant I was aware 

that the subjects shared in the course of an interview have the potential to cause 

psychological harm. I also recognised that as a facilitator of a group intervention for adults at 

end of life, I had the benefit of working alongside a social worker who had daily access to the 

group members. Her feedback to me indicated that participants in the group often ruminated 

on the matters shared in the course of the weekly meetings and that she had been available 

to support them as necessary. When I went on to train others in the skills of life story sharing 

I emphasised the need to be aware of the potential that sharing can have to unlock 

memories some of which might have negative emotional consequences and to ensure group 

members had easy access to support should this happen. 

 

I thought about whether difficult themes might arise in this research and if so, where this was 

likely to occur in the course of the research process. Turning first to difficult themes, I 

reflected that whilst I could not know what the participants would choose to discuss in the 

course of the interviews and thus the themes which might emerge, I thought that they might 

include themes of loneliness and social isolation. Acknowledging these feelings can be 

stigmatising (Campaign to End Loneliness, 2020), I turned then to consider when these 

feelings might arise. I thought that there were two opportunities. The first was time was in 

the course of the interviews and the second if I provided participants with the opportunity to 

review the themes I had identified as emerging from the research . 
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I felt sufficiently confident that if I noticed signs of distress in the course of the interview I 

would be able to manage the remainder of the interview in such a way as to relieve the 

situation. However, I also needed to consider how to manage distress if it arose after the 

interview. I concluded that I could signpost participants in the Participant Information Form  

to organisations such as Silver Link that provide accessible support over the telephone. I 

also concluded that support would be available from the Housing Scheme Manager given 

the Housing Scheme management team had consented to the research being conducted. 

The manager would be aware of who I was visiting and when because I would be required to 

sign in and out of a visitors book .  

 

My difficulty lay in how to provide support if I was to go on and provide participants with text 

for comment. Reading a transcript can give rise to feelings of anxiety (Mero-Jaffe, 2011). At 

the study design stage I did not know what the transcripts would say but was concerned that 

they might include subjects participants could find stigmatising. I felt that requiring 

participants to review documentation which suggested these themes might cause them 

distress (Birt et al,. 2016) I considered whether it was reasonable to rely on the support of 

the Scheme Manager should participants experience distress as a result of reading the 

transcript or an analysis of themes arising from the interview. I reflected that the Scheme 

Manager’s role was wide ranging and administrative rather than clinical. I felt that from an 

ethical perspective, providing participants with a document that might be the catalyst for 

negative feelings without offering support could cause harm. 

 

I considered whether I could use other member checking procedures which did not rely on 

participants reading through text. Given my concern that I might identify themes which 

participants could find stigmatising and recognising that I am not a trained therapist, I did not 

feel comfortable incorporating a face to face review of themes. Similarly, I did not feel it was 

appropriate to hold a group meeting at which potentially distressing themes arising from the 

interviews could be discussed.   

 

Further reflection on the effect of including member checking in my research design raised 

practical concerns . The first arose from the opportunity to conduct a longitudinal study with 

the potential that sharing the themes could influence future interviews. I also wondered how 

to respond to the situation where participants either did not find time to review the 

documents or could not review them because they were either too ill to do so or had died.  

On balance I decided not to include member checking as required by Colaizzi (1978) as part  

of the study design on the basis that the ethical risks outweighed methodological benefits. I 

concurred with Giorgi’s (2005) assertion that there is a difference between the natural 
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perspective and that of the researcher (Giorgi, 2005). I then turned my attention to Van 

Kaam’s (1996) model for descriptive phenomenology. 

 

Van Kaam’s (1996) model proposes that research findings be scrutinised by expert judges to 

evidence reliability. The time constraints of concluding the study within the timescale of the 

PhD meant that allowing for such scrutiny prior to publication of the thesis was not practical.  

Giorgi’s (1985) model by contrast relies entirely upon the researcher’s insights in the 

formulation of themes. I was concerned that my insights as a research student would not be 

sufficiently detailed to be reliable. However, as a student researcher I had the support of a 

three-person expert supervision team as well as an external advisor from the industry 

partner supporting my conduct of this study. Therefore, whilst Giorgi’s (1985) framework 

states that reliance is placed on the researcher’s insights, in my case the process could be 

modified to include ongoing opportunities to discuss my insights with a minimum of three 

and sometimes four experts. With this modification, I felt that Giorgi’s (1985) framework 

offered a robust, transparent framework from which to produce reliable findings and thus 

seemed most appropriate for this study.   

 

However, I also recognise that there has been criticism of the rigour of the use of Giorgi’s 

(1985) descriptive phenomenology method. Amongst the more vocal critics is Crotty (1996) 

who describes Giorgi’s method as a hybrid methodology which he criticises as having a 

reduced emphasis on the phenomenological reduction. Giorgi (2013) counters Crotty’s 

criticism arguing that in criticising the phenomenological research of some health 

researchers, Crotty has failed to distinguish between the philosophical practice of 

phenomenology and phenomenology as a scientific methodology. Giorgi (2013) argues that 

the emphasis of the phenomenological reduction conducted in scientific research method is 

not reduced but is different to that in philosophy. My detailed review of Giorgi’s (1985) 

framework and how I applied it  to this research is set out in the following chapter. In the next 

section I set out my reflective process.  

 

4.4 Reflections and reflexivity  
 
Reflexivity is the process by which the researcher makes their decisions about the conduct 

of the study transparent (Engward and Davis, 2015). This contributes to reliability..  

Reflections are the thoughts and considerations which follow from adopting a reflexive 

approach (Davies and Dodd, 2002). My understanding of the epoché indicated that it would 

be important to maintain a heightened sensitivity to matters which might influence my 

objectivity in relation to the study for its full duration. With this in mind, I made reflective 
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notes throughout all stages of the research from exploring study design, the preparation of 

the recruitment materials, up to and including the process of data analysis. Rather than 

present these reflections in a separate chapter, excerpts from my reflections are included in 

the following chapters to demonstrate my thought process in the context of the decisions I 

made. This provides transparency adding to the rigour of this study (Gray, 2018).  

 

I recognise that my personal circumstances, together with socio-political and cultural 

influences will have had an impact on how I conducted the interviews, understood and 

analysed the data. In particular my response to the experiences shared by study participants 

may have been influenced by my gender, my age and bias which may have arisen as a 

result of my personal family history. I thought about my mother, now an older lady aged 80+ 

and my deceased grandmother. I would describe both as strong independent women. Each 

worked on a full-time basis within the Health Service as a senior nurse educator and doctor 

respectively. I have a strong belief in equality between the sexes. Whilst I sought to ensure 

that I did not allow my personal views to influence my attitude towards female participants in 

this study, I also recognise that my personal family history may have had an impact on how I 

responded to whether they had or had not worked as younger women and how they 

described their relationships with their families including their deceased husbands.  

Furthermore, I recognise that my lens is largely psychosocial drawing on five decades of life 

experience will have been influenced by the cultural and societal changes which occurred 

during my lifetime. By utilising the bracketing process I have taken a practical step and 

sought to recognise potential areas of bias with the express aim of minimising the effect any 

such bias may have. However, I am aware that prejudice can be deep seated. As discussed 

earlier, whilst I could seek to eliminate conscious personal bias from my research, it is 

difficult if not impossible to eliminate unconscious bias.   

 

I also recognised that it may have been possible that some of the descriptions shared with 

me by women were shared because I too am a woman. Furthermore I wondered whether as 

an older woman, female older participants might identify with me and that this would have an 

effect on how they interacted with me. I cannot know if their interactions with a younger 

female or a male researcher would be the same. I recorded my associated thoughts and 

responses in a reflective diary. I recognise that I feel strongly that it is not only as a 

researcher but also as a woman that I must ensure that I accurately describe the 

experiences articulated by this group of older people and particularly the older women.  

 

.  
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Recognition of these potential influences has been signified by my use of the 

autobiographical “I” when presenting reflections in this thesis. However, I alsoi acknowledge 

that there is scope for confusion because “I” is also used in the general descriptions of the 

phenomenon set out at the end of Chapter Six: Findings. For clarity, when using “I” in the 

description of the general phenomenon the “I” is intended to indicate the compos ite 

experiences of the participants which are presented using the voice of a single protagonist. 

When used in relation to myself as researcher, “I” is intended to demonstrate that my gender 

and biography inform my approach to the research. By using the personal pronoun, I 

specifically acknowledge the role my identity plays in gathering the data and subsequent 

analysis which results in the eventual contribution to knowledge. As Stanley and Wise 

(1983) summarise, “the use of “I” explicitly recognises that such knowledge is contextual, 

situational and specific and that it will differ systematically according to the social location 

…of the particular knowledge producer” (Stanley and Wise, 1993 p. 49-50).  

 

Reflecting on my own background as a storyteller and biographer committed to honouring 

life stories as presented by my clients without interposing personal interpretation or 

understanding, I felt I had a good base from which to conduct a descriptive 

phenomenological study. The bracketing/bridling process facilitated a separation between 

my views and those expressed by the participants. As will be seen in the following chapter, I 

chose to evidence the bridling process as part of my data analysis. By setting out in this 

thesis the reasons behind the decisions I made, particularly where these resulted in a 

change of direction in the study design, I hope also to demonstrate flexibility and sensitivity. I 

learned that the journey of a researcher needed to be responsive to changing  

circumstances . 

 

The timing of this research study which coincided with the outbreak of the COVID 19 

pandemic meant I had to adapt not only how I conducted the research, but also to how I 

managed to continue and complete my PhD studies. Access to support and networking with 

peers became more limited because of the restrictions imposed on people meeting together. 

I found it particularly difficult to interact with others online and did not enjoy virtual 

participation in conferences. I recognised that I have limited skills using information 

technology and struggled to try to learn how to use the technology that was available to me. 

Not being able to attend the University campus compounded the situation. This made 

connecting with others, learning from them, testing ideas I planned to use as part of my 

thesis, and the process of producing a thesis more difficult than I had anticipated at the 

outset of my studies which was prior to the pandemic period.  
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However, the rules requiring isolation from others and the adoption of new ways of living 

introduced in response to the pandemic had an unexpected benefit in that they made me 

reflect on what it might be like to transition from living in the community to a new way of 

living in a retirement residence. I felt I developed an insight into the experiences of 

participants in this study. I chose to move house in order to cope with the restrictions of the 

pandemic. My new home was in a new area, I had no social connections and knew little 

about the infrastructure. Ever changing new rules were being imposed at governmental level 

and it was difficult to keep abreast of what was and was not allowed. There was no one 

outside of my immediate family group or a  local friend with whom I could share my thoughts. 

I mused on this as I continued with my doctoral study imagining what it might have been like 

for some of the participants living in the Housing Scheme. Whilst I could not truly understand 

how that transition might have been like, I felt I could empathise with the emotional response 

they experienced in response to managing their changed circumstances. Whilst I was 

careful not to allow my impressions to influence my study I was grateful for the depth of 

understanding that it offered. 

 

I recorded my thoughts in a reflective journal, example pages from which are included at 

appendix L. My reflections make the analytic pathway I followed transparent, where 

necessary explaining my personal responses to the data, my understanding of context and 

interactions with the participants. These ultimately provide the reader with sufficient 

information to draw their own conclusion as to the strength of the study findings. 

 

4.5 Summary of chapter 

 
Answering the research question “What do older adults describe when asked to share their 

experience of taking part in a peer support group to improve wellbeing?” required a 

qualitative approach. In order to give voice to the lived experience of the participants in the 

peer support group, I identified Husserl’s descriptive phenomenology  as the philosophical 

stance most closely aligned to the aims of the study.  

 

Having settled on descriptive phenomenology, I identified Giorgi’s Scientific 

Phenomenological method as providing a validated framework to conduct the study. I 

explained my approach to bracketing and my hope that in adopting a transparent attitude by 

including my reflections in context, I add to the validity of my findings. In the next chapter I 

outline the study design and how I conducted the study. I also provide a detailed review of 

Giorgi’s (1985) framework and the adaptations I made to it in the context of the requirements 

of this study.  
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CHAPTER FIVE: CONDUCT OF THE STUDY 

 

5.0 Introduction  

 

Having identified that this would be a descriptive phenomenological study conducted over 

time using an adapted form of Amedeo Giorgi’s Scientific Phenomenological Method as its 

framework, I turn now to how I conducted the study in order to answer the research 

question: “What do older adults describe when asked to share their experience of taking part 

in a peer support group established to improve wellbeing?” I outline the procedures used 

and the practical decisions made as to how to gather, analyse and present the data. As in 

the previous chapter, I refer to my reflections in context. I set out how the older adults 

participating in the research were identified and recruited going on to explain how the data 

was gathered from participants. I finally set out the process of analysis used to create the 

relatable description(s) (Giorgi, 2005) presented at the end of the study findings in Chapter 

Six. Recognising my intention to make the process for this study as transparent as possible, 

I refer to my reflections on ethical questions relating to the study in the context in which they 

arose. This approach acknowledges the complexity of the application of ethics to this real life 

study. Section 5.8 records the ethical approvals for this study granted by the University of 

South Wales.  

 

5.1 Study Design  

 

I formulated the study design with a view to meeting the study aim and objectives using 

Giorgi’s framework for descriptive phenomenology (Giorgi, 2005). These were to describe 

the experience of taking part in a peer support group for older adults from the perspective of 

its participants, both group members and peer leaders. This necessitated a longitudinal 

approach given the STC model (as described in Chapter One) meant that the opportunity for 

the emergence of peer leaders could not arise until after the departure of the professional 

facilitators. The approach I used is described below.  

 

Giorgi’s framework provides that the source of the raw data for analysis is a written 

description of the phenomenon collected either from one-to-one interviews between the 

researcher and participants or from narrative transcripts prepared by participants in their 

own time and then collected by the researcher (Giorgi, 2005). This study used one-to-one 

interviews. The process I used to conduct the interviews together with my reflections are set 

out in section 5.4 below.  
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The timetable for this study was informed by the period when access to the peer support 

groups was possible and the limitations which follow from conducting a funded PhD study. 

The funding for this study allowed three years in which to formulate a study design, obtain 

ethical approval(s), gather and analyse the data and then identify and present findings. It 

followed that the recruitment and data gathering period was likely to be limited to an 18-

month period falling between October 2018, the start of the funding period and October 

2021, the end of the funding period. Access to the peer support groups for recruitment was 

only possible during the lifetime of the STC programme.  

 

The STC groups were recruited and facilitated by the Mental Health Foundation (MHF) in a 

phased programme. The first cohort of 4 groups was recruited in early 2019 with a view to 

starting the 6-month period of professional facilitation in February 2019. The second cohort 

of groups was timetabled to start in August/September 2019, the third in early 2020. The 

fourth and fifth cohorts were recruited in late 2020 and early 2021. The facilitation timetable 

for the cohorts is set out in Figure 4 below. The research timetable needed to allow for time 

to recruit participants and for participants to experience the group in each of the two phases; 

professional and peer facilitation. It followed that it would be necessary to recruit study 

participants from cohorts one and two.  

 

Figure 4: Facilitation timetable for each cohort 

 

The reason for allowing for the recruitment of participants from cohorts one AND two was to 

increase the chances that one or more of the study participants would go on to become a 

volunteer peer facilitator. I envisaged that participants would probably be recruited from two 

groups and each participant interviewed twice. My assumption that volunteer peer facilitators 

would emerge in multiple groups was however proved wrong. Whilst it had been possible to 

STC Cohort One 

• Professional facilitation Feb –Aug 2019

• Peer facilitation from Sep 2019

STC Cohort Two 

• Professional facilitation Sep 2019- Feb 2020

• Peer facilitation from Feb 2020

STC Cohort Three 

• Professional facilitation Feb – July 2020 

• Peer facilitation from July 2020
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recruit a peer leader from the first STC group approached to participate in the study, I asked 

the STC project manager whether other STC groups also included potential peer leaders. It 

became clear that the STC project team were finding it very difficult to recruit peer facilitators 

to continue running the groups once the 6-month professional facilitation period came to an 

end. Indeed, at the time of writing, cohorts 2, 3 and 4 of the STC groups have taken place 

and there have been no other STC groups where group members have volunteered as peer 

facilitators. Reasons why this may be are addressed later in Chapter Eight: Discussion. The 

STC project team advised that recruiting volunteer facilitators from the community had also 

been difficult. Sadly the identification of three potential volunteer facilitators coincided with 

the outbreak of the COVID-19 pandemic. As a result they were not able to introduce them to 

the groups.  

 

Having established that it was unlikely further recruitment would result in participants who 

were peer leaders, I decided  to include a third tranche of interviews with existing 

participants. This revised plan resulted in the first tranche of data being gathered in the 

period of professional facilitation (Phase One). The second tranche was collected six months 

after the first (Phase Two) and the third, six months thereafter (Phase Three). Phases Two 

and Three both occurred after the professional facilitation had ceased. This allowed 

participants to describe their evolving experience of taking part in the group. As will be seen 

later, adapting the study design to allow for three data collection periods was particularly 

significant in that a new peer leader emerged in Phase Three. Furthermore, data collection 

in the final phase took place during the lockdown period arising in response to the COVID-19 

pandemic. The impact of the constraints imposed by the pandemic are outlined later in this 

chapter. I turn next to the method for identification of participants, decisions as to who to 

include and exclude from the study, recruitment, how data was gathered and analysed.  

 

5.2 Participants 

 

As outlined earlier, this research study seeks to describe the experiences of older adults 

taking part in a peer support group to improve wellbeing. As a KESS funded study, it allows 

for collaboration between the sponsor University and an industry partner. The industry 

partner for this study is the Mental Health Foundation (MHF). The MHF provided the 

research team with access to the older people taking part in the STC peer support groups to 

gather data about their experience. This is not a comparative or evaluative study. Its aim is 

to describe the experiences of participants taking part in the peer support group. All 

participants in this study were older adults taking part in STC peer support groups for older 
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adults taking place in Housing Association managed retirement residences across South 

Wales. The inclusion and exclusion criteria for recruitment are set out in Table 8 below. 

 

Table 10: Inclusion and exclusion criteria for recruitment 

Inclusion Criteria Exclusion Criteria 

Older adults aged 50+ Cannot communicate in English 

Are taking part in STC Do not have capacity to consent to taking 

part in the study  

The STC group of which they are members 

is taking place within the KESS2 defined 

Convergence Area ( Appendix N ) 

 

 

Have capacity to consent to taking part in 

the study 

 

 

I set out below some observations in relation to the criteria below. 

 

5.2.1 Older adults aged 50+ 
 
The Housing Associations agreed to host the peer support groups in their communal 

spaces, typically the lounge area, of their retirement housing schemes. Attendance was 

open to all tenants of the housing scheme. In addition to the Local Authority defined criteria 

for residence in supportive accommodation referred to in Chapter Two, tenancy in housing 

association managed retirement schemes is only available to adults aged 55+. It followed 

that all housing association tenants participating in this study would be at least 55 years old.  

 

However, participation in the groups was not limited to tenants in the retirement housing 

scheme, but extended to older adults associated with the housing associations. These might 

include family members. The promotional material for the groups did not specify an age limit 

for membership of a group. However, as can be seen from the image on the posters and 

flyer circulated advertising the group displayed in appendix M, there was a clear suggestion 

that it was targeted to older adults. My decision as to the age criteria for inclusion in this 

study was made with reference to what constitutes an older adult. In Chapter Two, I set out 

a wide range of views held globally as to what constitutes an older adult. I concluded that for 

the purposes of this study I would rely on the provisions of the Welsh Strategy for Older 

People that envisages older adults as those aged 50+ (Welsh Government, 2003). It 

followed that the inclusion criteria provided that participants in this research would be aged 

50+ rather than the 55+ specified by the Housing Associations. 
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5.2.2 Taking Part in STC 

 
As outlined in Chapter One, there are no published membership rules limiting membership 

of STC groups. In particular, there is no requirement to commit to attending a minimum or 

maximum number of sessions. It follows that an attendee might attend regularly or on a 

single occasion. That said, since the venue for the group is the communal lounge and 

advertising of the group only takes place within the retirement housing scheme, attendance 

at the group was likely to be limited by the size of the room, to tenants at the Housing 

Scheme and individuals somehow connected to them.  

 

Given the longitudinal nature of this study, I anticipated that participants might not maintain 

their membership of the group for the entire period of the research. I therefore did not want 

to limit participation to just those older adults attending STC sessions on a regular basis or 

for the duration of the research. I was interested in the experiences of members irrespective 

of their frequency of attendance at the group. Equally, I did not want to limit participants to 

members of the group who were tenants of the host Housing Scheme. Accordingly, the 

inclusion criteria were drawn widely requiring simply that participants “take part in STC”. An 

advantage of taking this approach meant I was able to include Maria in the study. Maria is 

the daughter of one of the Scheme tenants who does not live at the Scheme but joined the 

group to support her mother. Including Maria as a participant provided additional richness to 

the data gathered. She provided the perspective of someone who lives outside the Scheme 

in relation to her own experiences of taking part in the group as well as her observations 

about her mother’s experience.  

 

5.2.3 Geographic location  
 
All participants in this research took part in the peer support groups. The peer support 

groups were established across South Wales by the Mental Health Foundation in 

partnership with four housing associations. Funding for the PhD study was limited to projects 

taking place in the KESS defined convergence area of West Wales and the Valleys (See 

map in appendix N). Accordingly, groups from which participants were recruited  took place 

within the convergence area. This had an impact on the conduct of the study in that only one 

of the STC groups in Cohort One was located within the convergence area. It followed that 

this was the first group from which I sought to recruit participants. The STC groups launched 

in Cohorts Two and Three included additional groups within the convergence area. 
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5.2.4 Capacity 

 
The presumption of capacity is enshrined by the Mental Capacity Act 2005. This provides 

that every adult is assumed to have capacity unless it can be proved otherwise. During early 

stage planning for the STC groups, the Housing Associations managing the Housing 

Schemes hosting the STC groups were asked by the MHF to advise if tenants of their 

housing schemes had capacity. They confirmed that all tenants had capacity to decide 

whether they wished to take part in STC and its evaluation. I was not party to these 

conversations but did not think it unreasonable to accept the Scheme manager’s 

assessment. I acquainted myself with the Mental Capacity Act 2005 and was mindful to its 

principles when seeking consent to take part in the research study.  I reflected that the 

participants in this research were all older people, most of whom lived in housing association 

run retirement schemes. As outlined above, access to accommodation in a Housing 

Association Retirement Scheme is restricted to those aged 55+ although there are 

exceptions available to younger adults. Flats are allocated according to local authority 

eligibility criteria. Described as an “extra care residence”, the scheme is designed to allow 

frail older people to live independently in self-contained flats. The services offered vary from 

scheme to scheme but generally include a communal lounge with kitchen facilities, provision 

of an onsite manager and limited access to the support of care assistants. Individuals 

requiring a high level of personal care are required to provide for this themselves and are not 

expected to rely on the limited resources of the community carers. This indicated that whilst 

some tenants may have been frail, it did not mean that they lacked capacity. Whilst not 

explicitly excluded from living at the retirement scheme, the lack of facilities to support 

people without capacity indicated that tenants would have some capacity. The schemes 

hosting the STC group from which I would be seeking to recruit participants for my research 

were typical schemes in each of these respects.  

 

However, I also noted Alzheimer’s research UK findings that the risk of developing dementia 

is one in fourteen for adults aged over 65 rising to one in six of the over 80s. Furthermore, 

the research goes on to conclude that 7.1% of all adults aged over 65 has dementia (Prince, 

et al. 2014; Wittenberg et al. 2019). The UK government estimates that six out of ten people 

with dementia go undiagnosed (Gov.UK, 2011). It followed that there was a possibility that 

amongst the participants in my research there might be adults who were living with 

undiagnosed dementia. This could cause them to lose capacity. In such an instance the 

provisions of the Mental Capacity Act (2005) would apply. This study falls within the 

definition of “intrusive research” as set out in section 30 of the Mental Capacity Act (2005). 

This provides that individuals lacking capacity can be involved in intrusive research provided 
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that the research has been approved by the requisite body. Approval would require 

compliance with the provisions of sections 31 and 32 of the Act.  

 

The body providing ethical approval for this study was the Research Ethics Committee of the 

University of South Wales. At the point of my initial application for ethical approval to 

conduct the research, I had no reason to consider that the assessment of the Housing 

Association of the capacity of its tenants was wrong. Accordingly, after discussion with my 

supervisory team and reflection on the logistical challenges involved with obtaining the 

approvals required by sections 31 and 32 of the Mental Capacity Act, (2005) it was agreed 

to limit inclusion to people with capacity. However I  acknowledge that capacity can fluctuate 

and so intended to check capacity across the course of the study.  In checking capacity,  I 

followed the principles  of the Mental Capacity Act (2005). The Mental Capacity Act (2005) 

provides a two stage functional process for the assessment of capacity. Stage one is to ask 

whether there is an impairment of or disturbance to the functioning of the individual’s brain. 

Where there is such an impairment, stage two questions whether the impairment or 

disturbance is sufficient to prevent the person from making their own decision. The Mental 

Capacity Act 2005 provides that a person is unable to make their own decisions where one 

or more of four tests are not met. These are : 

i. The individual does not understand the information given to them, 

ii. The individual cannot retain that information for long enough to be able to make 

their decision,  

iii. They cannot weigh up the information provided, 

iv. They cannot communicate their decision.  

I relied on the principles of the Mental Capacity Act ( 2005) when assessing the capacity of 

participants. Recognising that capacity can fluctuate, my assessment was an ongoing 

process and I was prepared to reschedule meetings to a time when a participant was better 

able to take part.  

 

5.2.5 Language and third parties  

 
Given that English and Welsh are placed on an equal footing by the Welsh Language Act 

1993 (Welsh Language Act, 1993), it was necessary to consider how to respond to potential 

participants who were unable or unprepared to communicate in English.  

 

As I am unable to conduct interviews in a language other than English, interviews with non-

English speaking participants would have required the assistance of a translator. The 

translation process would have required the introduction of an unknown third party to the 
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interview process and imposed a stage of interpretation between what was being said and 

my hearing of the words spoken. I was concerned that this may have had an impact on the 

data being collected and thwarted the intention of the study to give agency to the 

participants to describe their experiences in their own words. I also recognised that 

participants were older people who might have health issues requiring last minute 

cancellation and rearrangement of interviews. Whilst I could alter my arrangements, it would 

be more difficult to be as adaptable if a translator was involved. Accordingly, I thought 

carefully about whether participants who could not or would not communicate in English 

should be excluded from the study.  

 

I noted that the STC groups were only taking place in English. This suggested that 

participants were happy to use English even where they were Welsh speakers. The 

demographic data received by the MHF about the tenants at the Housing Scheme indicated 

that all tenants were English speakers and chose to communicate in English rather than 

Welsh. Accordingly, whilst it was decided to exclude non-English speakers in the study for 

the reasons outlined above, there was no need to “persuade” potential participants to 

communicate in English. 

 

I also considered whether the attendance of a carer or other third party at the request of the 

participant might have a negative impact on an interview. I felt that any such individual would 

be known to the participant and would have been invited to attend the interview by the 

participant therefore reinforcing the interviewee as being in control of the process. As a 

result, any impact on what was shared at interview by the carer’s attendance would have 

been introduced at the request of the participant and did not impact on their agency in the 

process. Accordingly, attendance of a third party in these circumstances was not an 

exclusion criterion for this study. 

 

5.2.6 Sampling and sample size 

 

The participants in this research should all have direct experience of the phenomenon being 

studied. It followed that a purposive sampling strategy which identified individuals with the 

relevant experience and knowledge was best suited to this study (Sandelowski, 2000). It 

was unknown how many participants would be recruited using purposive sampling. 

Accordingly the purposive sampling was supported by snowballing (Guest, et al. 2006).  

 

The question of how many participants to recruit, or sample size was much more difficult to 

determine. Morse (1995) indicates that the sample size will be determined by the number of 
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participants required to achieve data saturation, namely the completeness of the description 

being shared (Charmaz, 2006). Creswell (1998) suggests that in qualitative research a 

minimum of five participants can achieve data saturation. Jette, et al. (2003) suggest that a 

small study with modest claims might achieve saturation earlier than a study aiming to 

describe a process that spans multiple disciplines. However, a figure of up to 20 has also 

been suggested (Smythe and Giddings, 2007). Colaizzi (1978) by contrast suggests that 

data gathering for a phenomenological study is not linked to sample size, but instead should 

cease at the point where there are no more emerging themes or insights. I wondered 

whether the concept of data saturation was entirely relevant to the provision of a 

phenomenological description. Giorgi (2009), whose framework I am using for this study, 

reminds the researcher that it is not the sample size that produces the data from which it will 

be possible to present a relatable description of the phenomenon but rather the quality of the 

data obtained. He suggests that for some research a single participant will suffice, for other 

more complicated phenomena he recommends a minimum of three participants (Giorgi, et 

al. 2017). 

 

Given the longitudinal nature of this study where participants were older adults who might 

not be in a position to commit to participation over time bringing with it the risk of drop out, I 

decided that it would be prudent to aim for a sample size that exceeded the minimum level 

of three suggested by Giorgi, et al. (2017). The STC project manager indicated that they 

anticipated that each peer support group would have up to 15 members, and it was hoped 

that there would be a person in each group who would volunteer to facilitate the group on 

the departure of the professional facilitators. I concluded that recruiting a sample of around 

eight participants representing over half the anticipated membership of a single group would 

be sufficient to provide a deep description of the experience of participation in the group. 

Given I hoped to recruit one or more individuals who would go on to volunteer to facilitate 

the group, it seemed sensible to allow for recruitment from more than one group in the study 

design. However, I acknowledged that the actual numbers of participants required, and the 

number of groups approached for recruitment purposes might be revised as I gathered the 

data and reviewed the themes emerging from it.  

 

In the end, recruitment for this study resulted in the recruitment of six participants from a 

single peer support group. Two of the participants volunteered to facilitate the group in 

Phase Two. A third participant volunteered to facilitate the group in Phase Three. On 

completion of the first interviews with these six participants and having conducted an initial 

analysis of the transcripts, I considered that  the data gathered was rich (Geertz, 1973). A 

broad range of participants had been recruited who offered a variety of perspectives of 
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taking part in the group. The inclusion of the mother and daughter referred to earlier 

provided an alternative perspective of group membership. One of the participants had 

severe physical disabilities which restricted her ability to leave the Housing Scheme. As a 

result, the six-person group of participants represented able-bodied and disabled individuals 

who lived inside and outside the Housing scheme as well as individuals with and without the 

freedom of movement to leave the Scheme to join other groups. The age profile of 

participants was between 55 and 92. The sample included at least one volunteer peer 

facilitator.  

 

Meetings of this STC group took place immediately after meetings of a weekly slimming 

group. As will be described and discussed later, the effect of this was that slimming group 

members stayed on to attend the STC group meetings. Attendees of the STC group were 

double that of the slimming group. The participants in this study included 4 slimming group 

members and 2 individuals who were not members of the slimming group. Whilst it cannot 

be assumed that the slimming group members formed a core group within the STC group, if 

they did, then this study included participants who represented the experiences of both core 

and non-core group members.  

 

On completion of my analysis of the six Phase One interviews it was clear that no new 

themes pertaining to membership of the group were emerging. I had no reason to assume 

that the descriptions shared in the second and third interviews would be less rich. All six 

participants agreed to be interviewed in Phase Two. I conducted a further six interviews 

which largely confirmed the themes arising in relation to the experiences of group 

membership. The peer facilitator interviews in Phases Two and Three also provided rich 

data pertaining to the experience of peer facilitation. However, at the end of Phase One, I 

did not know how the study would progress. I considered whether there was a need to 

recruit additional participants. I was concerned that despite not excluding on the basis of 

gender, my sample did not include any men and that at that stage I had only succeeded in 

recruiting one volunteer facilitator. 

 

I sought advice from the STC project manager as to whether it was likely that I would be 

able to recruit any male participants from the Cohort Two STC groups. I was mindful that I 

was limited to recruiting from groups taking place within the convergence area. Two groups 

complied with this geographical restriction. She advised that the overwhelming majority of 

STC participants were female. There had been one group of men, but this had ceased to 

meet in its early stages. Accordingly, I considered that given no men from the first group 

approached had agreed to take part in the study and that there were very few men taking 
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part in the second group being considered for recruitment, on balance, it was unlikely that I 

would succeed in recruiting men. Turning to the likelihood of recruiting additional peer 

facilitators, the STC project manager advised that the STC team attempts to recruit peer 

facilitators had been largely unsuccessful. Indeed, the peer facilitator who was taking part in 

my study was the only STC peer facilitator at that time. In the light of this advice, I decided to 

halt recruitment resulting in a sample size of six. I was hoping that this would result in 18 

interviews from which to gather data. In the event I conducted 16 interviews from the sample 

of six older adults taking part in the peer support group. 

 

5.3 Recruitment 

 

Acknowledging that participants in research must agree to do so without coercion, overt or 

covert (Silverman, 2017). I reflected carefully on the principles of informed consent and 

voluntary participation when recruiting participants.  Informed consent is “a freely given 

agreement on the part of the researched to become a subject of the research process” (May, 

2001 p. 60). The influence of capacity on informed consent has been discussed in the 

preceding paragraphs which outlined inclusion and exclusion criteria. Turning now to 

voluntary participation I considered power relationships and the effect on those relationships 

arising from potential confusion amongst participants as to my role as researcher.  

 

As described earlier, the relationship between me as researcher, the MHF, the STC 

facilitation team and the Housing Association is complicated. As a result, it was anticipated 

that participants might be confused as to which organisation I as researcher was “attached 

to” and this might influence whether they wanted to take part in the research. Failure to 

address this potential for confusion might result in participants not realising that I was a 

researcher working under the supervision of the University and independent from the MHF, 

STC team and Housing Association. Accordingly, I sought to separate my role as researcher 

from the organisations involved in the delivery of STC in the recruitment process and to 

maintain this separation of roles throughout each of the data gathering phases. I sought to 

make it clear that the decision of potential participants to take part in the research initially or 

to continue having made this initial decision, could be made in the knowledge that it would 

have no impact on their relationships with the housing association or with the STC 

facilitators. 

 

In addition to addressing ethical issues and power relationships, the recruitment process had 

also to take account of practical constraints imposed by the housing association partners. 

They had explicitly stated to the MHF at the project planning stage that they did not want to 
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take an active role in recruitment for the peer support groups. It could therefore be inferred 

that housing association staff could not be relied upon to promote my research or assist with 

the recruitment of participants for it. Whilst this presented a challenge for the recruitment 

process, it had the benefit that it demonstrated that this was an independent study and was 

not linked to the housing association. It also reduced the risk of introducing bias into the 

process. It ensured that those individuals who expressed an interest in participation were not 

doing so because they felt obliged to do so in response to perceived pressure from scheme 

staff. By distancing myself from the STC facilitators I was also able to underline the 

independence of my role as researcher. 

 

Taking the considerations outlined above into account, I devised a four-week recruitment 

programme to take place on consecutive weeks. The process is set out below. Support from 

housing scheme staff was limited to the distribution of flyers (appendix M) to group 

participants via their post boxes. Support from the STC facilitators was limited to introducing 

me to the groups as an independent researcher.  

 

The four-week recruitment programme is set out in Figure 5 below.  

 

Figure 5: Four-week recruitment process 

 

Recruitment Week One was scheduled to take place approximately 6 weeks after the first 

meeting of the STC group. This was arranged to allow for the group and facilitators to form a 

bond before introducing an additional person to the group members. I hoped it would also 

underline my independence from the STC team. It had the additional benefit that the 

Week one 

•Distribution of recruitment flyer

Week Two 

•Attend STC group and introduce myself, describe the study, explain the 
process. 

•Make additional copies of recruitment flyer available 

Week Three 

•Return to STC group, reiterate process, invite questions, distribute Participant 
Information Sheet

Week Four

•Return to STC group, invite questions, arrange to interview group members 
having received verbal consent 
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facilitators had enough time with group members to gauge their likely response to the 

recruitment materials I had created.  

 

Before printing and distribution of the recruitment flyer (appendix O), I sought feedback from 

the STC team as to whether they felt it was sufficiently detailed to attract interest from 

participants in the STC group. They immediately offered feedback that the comment which I 

had included on the draft as what I had hoped to be an amusing aside; that “I would be the 

one making the tea” after the STC meeting would be very badly received. They explained 

that the group members were very independent and would not respond well to the 

suggestion that they needed someone to make tea for them. It was an early indication to me 

of the assumptions I was making about the participants in the study and perhaps about older 

people in general. I reflected on it in my journal questioning the source of my assumption 

and recognising that some of my views were ageist, despite my best intention to avoid 

prejudice. It made me consider the widespread nature of ageism and underlined the 

importance of conducting research which has the potential to redress views held about older 

adults. I returned to this reflection as part of the bridling process which took the form of an 

interview with a fellow research student about which I will say more later. I changed the 

wording on the flyer (appendix P) to indicate that I would be attending the group to introduce 

my study at teatime rather than that I would be helping to make the tea.  

 

The revised flyer advertised my research and invited members of the group to volunteer to 

take part in it. I was conscious that membership of the group was open to all tenants at the 

Housing Scheme and that attendance could be fluid. As a result it was important to make 

participation in my research available to any tenant who had taken part in one or more of the 

group sessions and they might not be attending the sessions when I was introducing the 

research. The Scheme Manager offered to post flyers into the personal mailboxes of all 

Scheme tenants thereby ensuring that no one who had attended a group was excluded from 

taking part in my study. She also had some extra flyers available if people asked for 

replacements. By not asking the STC facilitators to distribute the flyer, I was also 

demonstrating my independence from them.  

 

Recruitment Week Two I attended the end stages of the peer support group and was 

introduced to group members by the STC facilitators as an independent researcher using a 

draft script. A copy of the script is included at appendix Q. On the week in question, I 

arranged a time for my “presentation” to the group members with the STC facilitators. I 

arrived at the housing scheme early and waited in the lobby area until one of the facilitators 

came to collect me to avoid disrupting the progress of the meeting. When introduced into the 
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communal lounge where the group was taking place, I was invited by the facilitators to 

introduce myself and my research. The formality of this process was designed to 

communicate my independence from the STC facilitators.  

 

Following the introduction, I showed group members a copy of the flyer they had received in 

their post boxes the previous week. I asked them if they had received the flyer, offering a 

further copy to anyone who had not received it. They all confirmed that they had received it, 

and no one requested a further copy. I provided a little of my own background as a 

biographer, and now research student. I explained that I would return the following week to 

describe the research in greater detail. I again offered group members additional copies of 

the flyer if they would like them. None of the group members expressed an interest in 

additional copies of the flyer, but they did offer me a cup of tea. This was prepared by one of 

the group members whilst the others explained that she was always in charge of the tea and 

knew what each of the group members liked. I now understood why the STC team had 

reacted to my draft flyer in the way that they had. 

 

Recruitment Week Three Once again, I arrived early and waited to be invited into the 

lounge. When invited in the facilitators asked me to introduce my study - which I did. The 

group members listened carefully, and each accepted a copy of the Participant Information 

Sheet (PIS) (appendix R). I provided a summary of what was on the sheet explaining that 

this was part of the research process required by the University. I hoped that this 

explanation would re-emphasise my independence from the STC team. It was also important 

to make it clear that my research was separate from the evaluation of STC being conducted 

by the Mental Health Foundation. I reiterated that I would not be seeking evaluative 

feedback from the group members, but rather asking them to share with me their experience 

of taking part in STC. I explained that everything that they shared with me would be treated 

as confidential and that the report I would write would respect their anonymity ensuring that 

they were not referred to by name or in any other way that could lead to their being 

identified. I then invited the group members to take the sheet away with them, read it and 

discuss it with friends and family before my return the following week. I explained that I was 

happy to answer questions now and again the following week when I would be asking 

interested group members for their consent to participate in the research. The PIS also 

included my contact details should they wish to contact me in the intervening week.  

 

The recruitment programme worked well. The fourteen members of the group attending in 

Week Two all acknowledged having received a flyer and in Week Three accepted copies of 

the PIS. Questions were asked about my role. I reiterated that I was a research student, 
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studying for a PhD at the University of South Wales and that I was independent from the 

facilitators of the group and from the Housing Association. Many of the group members 

expressed interest that I, like them, was an older person. They congratulated me for my 

decision to return to study.  

 

Recruitment Week Four On returning in Week Four, two of the group members, Victoria and 

Julia immediately confirmed that they would like to participate in the research. I agreed to 

arrange interviews with them in the coming weeks. I explained that I would like to reconfirm 

the interviews the day before they were scheduled to take place. As well as being a practical 

step, I felt that allowing participants the opportunity to reschedule recognised the possibility 

that plans might have to change because of illness or a change of mind. It was also 

indicative of the power relationship between us about which more will be said later in this 

chapter when I discuss the data gathering process. I hoped that it was also evidence of my 

attitude towards them as having agency to decide whether participation was convenient for 

them.  

 

Both participants provided me with their telephone numbers suggesting that I send them a 

reminder text prior to the interviews. Their choice of text as opposed to a telephone call 

intrigued me and I noted it in my journal questioning again whether this was evidence of my 

holding an ageist attitude towards older people. As I was to discover later, technology played 

an important part in the lives of the participants and was something I would revisit in the data 

analysis process. I agreed to send the texts and explained that I would seek their written 

consent at the time of the interview. I reminded them that they were welcome to contact me 

directly using the details on the PIS if they had any additional questions about the research 

in the interim.  

 

On returning to the housing scheme a fortnight later to conduct the interviews with the first 

two participants, I was approached directly by two additional group members whilst I waited 

in the lobby. They each explained that they would like to take part in the study. I was 

pleased to see that the snowballing approach had been effective. One of the group 

members, Lisa, was severely disabled and asked me to contact her via the scheme 

manager to arrange a time for interview later that day. The other, Theresa gave me her 

telephone number so we could arrange a date to meet.  

 

On my next visit to the retirement scheme to interview Theresa, another group member, 

Maria, sought me out in the lobby as I was leaving explaining that she and her mother, 

Claire would both like to be interviewed. She explained that whilst she did not live at the 
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Scheme, her mother did and that they attended the STC group together. Maria gave me her 

contact details and offered to assist with the arrangement of Claire’s interview.  

 

As a result, I successfully recruited six participants to take part in the research. The 

participants were all female. The youngest was 56 and the eldest 92 at the time of the first 

interview. As outlined above in relation to data saturation and sample size, my decision as to 

whether it was necessary to recruit participants from more than one group would depend on 

the quality of data gathered from the first wave of participants. I started to analyse the first 

interviews on the conclusion of the first interview data gathering exercise. My analysis 

indicated that the quality of data received was sufficient to describe the experience of 

participating in the group from the perspective of a group member. This data was further 

developed during Phases Two and Three. 

 

At the conclusion of the professional facilitation stage of the group, one of the study 

participants, Victoria, volunteered to facilitate the group. This resulted in the study sample 

including a volunteer peer facilitator in addition to non-facilitating group members. The 

Phase Two interviews conducted with participants indicated that other members of the group 

including Maria had assisted in facilitation of the group when Victoria became too ill to do so. 

In the Phase Three interviews, it transpired that Julia had volunteered to lead the group. The 

data gathered was sufficient to describe the experience of volunteer peer facilitators after the 

departure of the professional facilitators. I was satisfied that I had made the right decision to 

stop recruitment at six participants.  

 

The demographic details of the participants are summarised in the following table. Brief 

biographies of each of the participants are included at appendix S. 
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Table 11: Summary demographic details of participants 

 age at start of 

study  

ethnicity  location of 

home 

marital status 

Claire 

 

92 white  South Wales, 

extra care 

housing 

scheme 

widow 

Julia 

 

72 white South Wales, 

extra care 

housing 

scheme 

widow 

Lisa 

 

55 white South Wales, 

extra care 

housing 

scheme 

single 

Maria 

 

72 white South Wales, 

community  

married 

Theresa 78 Irish/Greek South Wales, 

extra care 

housing 

scheme 

widow 

Victoria 79 white South Wales, 

extra care 

housing 

scheme 

Widow 

 

 

5.4 Data collection 

 

As stated in section 5.1 above Giorgi’s scientific phenomenological framework provides that 

the source of the raw data for analysis is a written description of the phenomenon collected 

either from one-to-one interviews between the researcher and participants or from narrative 

transcripts prepared by participants in their own time and then collected by the researcher 

(Giorgi, 2005). Having committed to conducting a longitudinal study, I was aware that the 

data collection phase would need to take place as efficiently as possible to meet the 

timescale of a PhD study. I was concerned that asking for participants to provide multiple 
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written narratives of the experience might be inconvenient and time consuming. One-to-one, 

face-to-face interviews seemed a better way of guaranteeing that I would collect sufficient 

data to describe the phenomenon. I noticed that one of the participants was severely 

physically disabled and could not write. Offering her a third-party scribe would have raised 

similar issues to those described in relation to translators earlier. Others told me that they 

found the act of initialling and signing the consent form difficult, commenting on how 

embarrassed they were at their poor signatures. I was relieved that I had decided to conduct 

interviews rather than rely on written narratives.  

 

I reflected that had I asked for written accounts of their experience, it may not have resulted 

in sufficient data to describe the phenomenon. Secondly, as I conducted the interviews, I 

found that my observations of the non-verbal communications of the participants added to 

my understanding of their descriptions. An example of this was when I visited Victoria to 

conduct her second interview. I was struck by a difference in her demeanour from that at the 

first interview. I noted in my journal “she walked tall her eyes were gleaming” (Fieldnote 

November, 2019). I knew that Victoria had volunteered to facilitate the group. This appeared 

to have had a physical impact on her body and how she held herself. This added to my 

understanding of her feelings about her experience of the group when she described how 

proud she felt about leading the group. This provided depth to the feelings that she 

described in words. I wondered whether it would have been expressed at all in a written 

composition.  

 

I was further reminded of the impact of face-to-face interaction later in my study when I was 

required to adapt the face-to-face interview method for the final phase of data collection 

because of the emergency lockdown rules imposed in March 2020 in response to the 

COVID-19 pandemic. These rules required the Housing Association which managed the 

retirement Scheme to prohibit non-essential visitors from entering the building to reduce 

transmission of the COVID-19 virus. The Phase Three interviews for this study were 

scheduled to take place during this period of lockdown. It was unclear when access would 

be reinstated. As a result, I applied for and was granted an amendment to my study protocol 

by the University Ethics Committee allowing me to continue to interview participants but by 

telephone. The approval letter is included at Appendix W. I noted in my journal that 

interviewing by telephone was very different to interviewing face-to-face:  

 

“I miss the body language which provides me with clues as to when I should prompt 

the participant. I find it hard to know when they have finished a train of thought and 
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am embarrassed when I cut them off or leave an uncomfortably long silence.” 

(Fieldnote June, 2020). 

 

The change from face-to-face interviews also required me to seek permission from 

participants to continue to collect data but over the telephone. Four of the six participants 

agreed to the change, two did not. Lisa suggested we meet face-to-face once the pandemic 

was over. Victoria chose not to respond to my gentle requests to speak over the telephone 

but advised Maria to let me know that she no longer felt well enough to participate in 

anything, including my research, and that she would contact me if she felt better. I explore 

the potential implications of this later in this thesis; the relevance to this section is that I 

interpreted their decision to withdraw as evidence that those participating in the study were 

doing so entirely voluntarily. 

 

5.4.1 Choice of interview format between unstructured and semi-structured interviews 

 
Both semi-structured and unstructured interviews give agency to the interviewee to describe 

the phenomenon (Mortari, 2008). My decision as to which format to use was influenced by 

ethical considerations relating to perceived power. I have referred earlier to my concerns in 

relation to the power relationships which I considered when seeking to ensure voluntary 

participation in the research. The question of power arose again when considering which 

interview format would work best for this study. I recognised that whilst I considered my 

relationship with the participants to be that of equals, this might not be their understanding of 

the relationship and that the resulting inequality of perceived power (Kvale, 2006; Fothergill 

et al. 2012) could influence what they chose to share at interview.  

 

By contrast Oakley (2016) referring to the power relationship between researcher and 

interviewee suggests that in unstructured interviews, whilst control of the research project 

lies in the hands of the researcher, the interviewee also holds some of the power deciding 

what narrative they choose to share with the interviewer and how they will share it. Collins 

(1998) argues that in unstructured interviews it is the interviewee who holds the balance 

since they control the narrative thread by deciding what they wish to share irrespective of the 

questions being asked by the interviewer. I decided that on balance, using unstructured 

rather than semi-structured interviews as the data collection method was most likely to 

address perceptions of power enabling participants to describe their experience in the way 

that they chose to do so.  
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In this study, I made a single request of participants; that they share with me their 

experience of the group. To ensure that I did not fail to collect the data required to answer 

the research question (Holloway and Wheeler, 2010) I created an aide memoire to turn to 

should the need arise. The aide memoire is at appendix S. I also recognised that the 

longitudinal nature of this research meant that I would be returning to participants and so 

have the opportunity to ask follow-up questions. I made a note of these in my analysis 

tables, an example is provided at appendix J. As a result, I was not fully reliant on raw data 

gathered on a single occasion. This minimised the risk of not having sufficient usable data 

whilst staying true to the intention of the study, namely, to give agency to the participants to 

share their experience as they wished to. I set aside my concerns about the potential 

shortcomings of using an unstructured interview approach and committed to an 

unstructured, inductive approach to interviews as best suited to this research.  

 

5.4.2 The interviews  

 
For the reasons outlined above, I decided to conduct one-to-one unstructured interviews. I 

conducted the 12 interviews in Phases One and Two face-to-face and the four interviews in 

Phase Three over the telephone. Each interview, including the telephone interviews, lasted 

between 45 minutes and an hour. I have set out below detailed information about the 

location and conduct of the interviews including obtaining consent. I address changes made 

to the protocol for the third interviews and reflect on how I sought to establish that the 

participants had capacity and actions taken to balance power relations between myself and 

the interviewees. I conclude this section on interviews outlining how I conducted the 

interviews to obtain sufficient data for analysis and my transcription process. 

 

5.4.3 Location  
 
At the outset of this study, I reflected that participants might have mobility difficulties so 

conducting interviews at a location other than the Housing Scheme might exclude potential 

participants from the research. However, the choice of venue within the Housing Scheme 

building was that of the interviewee. The Scheme Manager indicated that the communal 

lounge and private meeting rooms could all be utilised should participants chose not to be 

interviewed in their flats. All rooms had access to alarm cords in case of emergency. I 

followed the University’s Lone Working Protocol notifying my Director of Studies of interview 

details.  

 

By offering participants a safe familiar place for interview, I sought to put them at ease 

allowing for a more successful interview (DiCiccio-Bloom, 2006). Asking participants to tell 
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me where they would like to be interviewed rather than taking the lead myself allowed them 

to take control of the process supporting the underlying intention of the study, to give the 

participants agency. In the event, at first interview stage, Victoria and Claire chose to be 

interviewed in their flats. Lisa indicated that she would like to be interviewed in the 

communal dining room. Julia, Mary and Theresa selected private meeting rooms in the 

Housing Scheme for their interviews. At their second interviews, Lisa and Julia maintained 

their choice of communal spaces for their interviews, although Julia selected the communal 

dining area rather than a private meeting room. Victoria and Claire invited me back to their 

flats. Theresa asked me to visit her in her flat rather than a private meeting room and Maria 

joined me at her mother’s flat. The Phase Three interviews all took place over the telephone.  

 

I did not ask participants about their choice of venue; however, I reflected in my journal that 

by providing the participants with control over where to conduct the interviews, they had the 

opportunity to choose how to present themselves to me. In the course of her interview at 

home, Victoria drew my attention to awards she had received for voluntary services and to 

the paintings she had produced. This contributed to my knowledge about her interest and 

how she was valued by others.  When I attended Claire’s flat, I realised that she had 

prepared for my visit by setting out tea and biscuits. She explained that despite her 92 years, 

she was fully capable of managing her living accommodation. I reflected that she might be 

providing me with evidence to counteract any assumptions I might have that she lived 

independently. Theresa’s decision to be interviewed in a private room for the first interview 

and then her flat for her second interview made me wonder whether she felt more 

comfortable with me second time around. I was intrigued by Julia’s choice of the dining room 

area for her second interview which was less discreet than the private room where I had 

conducted the first interview. However, part way through the interview we were interrupted 

by Victoria who was passing through the dining room to access the communal kitchen. I 

noted in my reflections that Julia’s choice of venue might have been calculated given what I 

subsequently discovered about the tension between Julia and Victoria. I assumed that Lisa’s 

choice of venue was linked to its accessibility given she used a wheelchair and potentially a 

preference not to be interviewed in her flat which I came to understand contained a lot of 

medical equipment. I fully valued this opportunity to interview participants face to face when 

later in the research I had to conduct interviews by telephone.  

 

5.4.4 Capacity, power and process consent 

 
Given verbal rather than written consent had been obtained prior to each interview, the first 

few minutes of each meeting was spent re-explaining the purpose and procedure for the 
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study, confidentiality, asserting my independence from the MHF and the Housing 

Association and the rights of the participant to withdraw at any time. This also allowed me to 

re-assess capacity and respond to any questions participants might have. I explained that 

the interview would be recorded and demonstrated how the voice recorder worked. 

Reflecting upon this process I realise that at each interview I made a point of fumbling with 

the “technology” checking and rechecking that it was working. Conscious that my voice 

recorder uses a clip-on microphone which could emphasise the impression that control was 

held by the interviewer, I reflected that the fumbling was an intentional step towards 

rebalancing the power relationship between myself and the interviewee whilst also lightening 

the impact of what may have been a potentially anxiety inducing experience – being wired 

up.  

 

Having checked that everything was in order, I then asked each participant  to initial and 

sign a consent form (appendix T) before I started to record the interview. I used this 

interaction to satisfy myself that the participants had capacity to consent paying particular 

attention to the principles of the Mental Capacity Act (2005) referred to in paragraph 5.2.4 

above. I found that each of the participants clearly understood what was happening and their 

individual role in the interview process prior to conducting the first interviews. I also provided 

each participant with further opportunities to ask questions about the research both in 

person and by providing them with my contact details .They were also able to communicate 

their consent in a way that suited their individual circumstances. For example, due to her 

physical disability, Lisa is unable to write. This did not mean she could not take part in the 

research in order to be inclusive, I sought another way for her to indicate her willingness to 

participate in the research. I asked her whether she would like to appoint a proxy to sign the 

consent form on her behalf. She vehemently did not want to follow this procedure. 

Accordingly, I sought an alternative solution. I recorded her verbal consent on the voice 

recorder after she re-read the PIS and consent form. These recordings have been saved 

onto a memory stick. In line with the requirements of the Data Protection Act 1998 and 

General Data Protection Regulations 2018, the signed consent forms and recorded consent 

will be securely stored by the University of South Wales.  

 

I repeated the consenting process prior to the second interview with each participant. The 

ongoing process consent procedure was another opportunity to assess capacity to 

participate in the study. The participants seemed engaged with the research throughout 

asking me about progress between first and second interviews. Each participant stated at 

the end of the first and second interviews that they had enjoyed our discussion and that they 

would like me to come and interview them again. I realised that my concerns about their 
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potential perception of an obligation to continue to participate in the research were 

unfounded. When I explained the change in plan allowing for three interviews rather than 

two with each of them, they all reacted positively saying that they were pleased that I would 

be visiting again. I was particularly surprised when Victoria, having discovered that I was 

going to visit the Scheme to interview another member of the group, specifically requested 

that I re-visit her for an additional discussion. This led me to reflect that in this case at least, 

the individual controlling the process was not me as researcher but the participant. Further 

reflections on the participants’ enthusiasm to be interviewed and re-interviewed are 

addressed in detail in Chapter Eight: Discussion.  

 

I had to adapt the procedure for the Phase Three interviews. Having obtained ethical 

approval to conduct the interviews by telephone, I contacted the Scheme Manager to 

establish whether those participants who had been Scheme tenants were still living at the 

Housing Scheme. I was concerned that some may have caught the COVID-19 virus and 

hence did not want to contact them before establishing that they were still living at the 

Housing Scheme and sufficiently well to be contacted. She confirmed that the five 

participants who lived at the Housing Scheme still lived in their flats and that whilst she was 

obliged to work from home, she spoke to each of them daily to check on their wellbeing. I 

explained that I intended to contact those of them that I had numbers for by text to establish 

whether they would like to be interviewed by me over the telephone. As set out earlier, I was 

concerned to avoid inadvertently causing the participants psychological harm as a result of 

our discussions. I was conscious that in phases One and Two, the Scheme Manager had 

been available to provide support. However, in Phase Three she was working from home 

and so not as easily accessible as she had been in Phase One and Two As a result, I 

suggested that I would let her know when interviews were happening should they need to 

turn to her for support after the interview in the course of their daily telephone call. She 

agreed with this suggestion. I explained that I had the telephone numbers for all of the 

participants other than Lisa who had asked me to liaise with her (the Scheme Manager) 

previously to arrange the earlier interviews. I asked the Scheme Manager whether she 

would be able to ask Lisa if she would like to speak to me over the telephone since I did not 

have her number.  

 

I had previously contacted Julia, Victoria, Theresa and Maria by text to reconfirm the Phase 

One interviews and organise the Phase Two interviews. I re-contacted them to ask whether 

they would be happy if I telephoned them to outline the plan for the Phase Three interviews. 

Julia, Theresa and Maria each responded to me confirming that they were happy for me to 

call them. I heard nothing from Victoria. The Scheme Manager contacted me to advise that 
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Lisa did not wish to communicate with anyone other than her next of kin by telephone and 

would prefer to wait to meet me face-to-face. I followed up my texts to Julia, Theresa and 

Maria asking whether they were happy to continue with the research and if so, I would post 

them a copy of the revised consent form (appendix T) and PIS (appendix Q). They explained 

that they would not be able to post the form back to me but that they were happy to provide 

verbal consent to continue with the research over the telephone. Maria confirmed that her 

mother Claire wanted to continue to participate in the research and gave me her mobile 

number so that I could contact her direct. 

 

I arranged interview times with Maria, Julia, Theresa and Claire explaining that I would be 

recording the telephone conversations with my voice recorder. They all confirmed that they 

were happy to proceed. Since Victoria had not responded to me, I posted her a follow up 

note thanking her for her assistance with the research to date and asked her to let me know 

should she change her mind and wished to proceed with an interview. She did not contact 

me. I sent a similar note to Lisa thanking her for her offer to meet face-to-face but explaining 

that this was unlikely to happen within the timescale for this study. I made a note that Lisa 

and Victoria did not participate in the Phase Three interviews.  

 

5.4.5 Conduct of the interviews: questions 

 
Having obtained consent, I then spent 45-60 minutes with each interviewee asking them to 

describe their experience of taking part in the group. Whilst I did not use pre-formulated 

questions, my opening question for each of the first interviews was to ask about the 

participant’s experience of the group. I sought to establish that I was not asking for their 

evaluation of the group. For example, the transcript from my first interview with Lisa reads: 

“What I want to know is, not is the group good, bad, what can we change, what can we 

improve, but just, when you go to the group, what is it like?” I had prepared a simple topic 

guide to prompt further questions if required. This is included at appendix S. In the event, I 

did not need to refer to the guide as the participants responded to my initial question in a 

way that made it possible to continue to elicit their descriptions.  

 

The first interviews covered their experience as part of the professionally facilitated group. 

The second and third interviews concerned their experiences in the group now facilitated by 

a peer facilitator. Whilst these interviews were unstructured, they were not undirected (Ryan 

et al. 2009). I listened carefully to the participants describing their experience in their own 

words. I sought to minimise interruptions and mirrored their expressions when seeking 

further clarification or prompting them to continue. I respected pauses and short silences in 
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order to give participants the space to say what they wanted to say and allow them to censor 

what they did not want to say (Poland and Pederson, 1998). Where participants strayed from 

their description of the group, I did not immediately seek to draw them back to a description 

of the peer support group but rather allowed the sharing of information to continue to build 

context needed to make the description relatable and thick (Giorgi, 2009, Birch et al. 2002). 

An example of this process arose as part of my second interview with Julia: 

 

“yes, you think that’s good and then it’s gone until something happens  or you say something 

and then it’s back again. Now I’m wasting your tape.” (Julia, group member, phase 2) 

“not at all, I’m interested in the person too. So it’s putting some flesh on the bones.” 

(Miranda, researcher) 

 

Whilst keen to demonstrate that I was interested in what each interviewee wished to share 

with me, I was conscious that I also needed to collect relevant data for my study. That said, I 

had no background knowledge about any of the participants and intentionally allowed the 

narrative to flow with minimal interruption or redirection in the course of the first interview 

aware that there would be an opportunity to follow up in subsequent interviews. It became 

clear in the course of these early interviews that time and space were required to build a 

loose framework for each participant within which they could describe both themselves and 

their experience. I intended this to indicate that participants felt that I was interested not only 

in my research and talking about their experience of the group, but also about them as 

individuals. They expressed how much they had enjoyed the interviews and were surprised 

at how quickly the time had passed. Indeed, when I sought to take my leave from Victoria 

having come to a natural pause and noting to myself that an hour had elapsed, she pointed 

to her clock saying that I had another 15 minutes to go forgetting that we had started the 

interview 15 minutes early.  

 

I slightly adapted my behaviour in the second interviews specifically drawing the participants 

gently but firmly back to the description of the group where the discussion had diverted for a 

significant period. Some acknowledged that they had started to “ramble” off the topic of 

interview and others apologised for their diversion, keen to return to information I needed for 

my research. I tried to minimise their concerns about straying from describing their 

experience of the group by explaining that I was also interested in the context of what they 

had to say. 

 

I conducted the third interviews over the telephone. As outlined earlier, this had an impact on 

how I interacted with interviewees. I had anticipated that it would be more difficult to 
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interview without any visual cues and had asked Julia and Theresa whether they would 

consider a video call rather than a telephone call as each mentioned that they had been in 

touch with family and friends by Zoom and WhatsApp respectively. Both said that they 

preferred not to be visible to me because they had not been able to go to a hairdresser for 

some time. This surprised me and when I reflected on this in my journal I realised that I had 

made assumptions about the lack of importance of appearance experienced by older ladies. 

This was another example of how, despite every intention to avoid it, I held stereotyped 

views about older women. 

 

I found it harder to redirect the subject matter of the third interviews back to the experience 

of the group. This was partly because I was sensitive to the fact that these interviews were 

taking place during lockdown, a time when the participants may have very limited contact 

with other people and because of the challenges associated with a lack of visual cues. 

Turning here to the impact of lockdown, my supervisory team and I anticipated that the 

participants might want to share their experiences of lockdown in their interview with me. 

Acknowledging this, my application to amend the study protocol to allow for telephone 

interviews also included an application to extend the subjects for discussion to include their 

experiences of lockdown and their responses and adaptations to it for those interviewees 

who wanted to share this information. Taking this approach enabled participants to share 

what was on their mind without worrying that they were not talking about the group. 

 

When analysing the transcripts, it became clear to me that allowing the participants to 

choose the direction the interview took, including their diversions, was a crucial factor in 

understanding their experience of the group. Of note was the limited reference made in all 

three phases of the interview stages to loneliness or social isolation, themes which as 

outlined earlier had underpinned the application for funding to develop and deliver the STC 

programme. This observation will be discussed later in Chapters Six and Eight, Findings and 

Discussion. Its relevance here is a recognition that by using unstructured interviews and 

therefore not having a series of pre-prepared questions for consideration, I was able to 

respond to each participant’s unique response to the research and their personal description 

of their experience in the light of whatever additional information they chose to share with 

me rather than take a more directive approach based on the information provided in the 

paperwork supporting STC.  

 

The longitudinal nature of the study allowed me to return to the participants for further 

clarification and elucidation where necessary adding depth and detail to their description.  
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5.4.6 Conduct of interviews: body language and note taking 
 
In addition to recording the interviews, I made occasional contemporaneous notes recording 

my observations in relation to body language and facial expressions. I recognised that 

narrative alone would not provide a holistic description of what was being communicated 

(Poland and Pederson, 1998). As outlined earlier, participants’ body language added to the 

depth of the description. In addition to the example provided earlier of Victoria’s body 

language in Phase Two, I noticed Claire relax back into her sofa as we spoke suggesting 

she was comfortable sharing her thoughts with me, even those describing the illness and 

death of her son. Lisa’s facial expressions during the lengthy pauses between words 

indicated that whilst articulating the words may have been difficult, I took this to suggest that 

she was providing me with thoughtful, carefully chosen comments.  

 

I explained my approach to minimal note taking to the participants conscious that some 

might interpret my note taking as indicating that particular importance was being inferred to 

the points that I wrote down as compared to when I did not and therefore influence what they 

then chose to share. Whilst trying not to write too much in the interview itself, I made 

reflective notes after each interview whilst the detail was fresh. In these notes, I recorded my 

observations about the way that the interview had progressed such as interruptions, 

changes in body language of the participant, my physical and emotional responses to what 

had been shared. I also made a note of any challenges and points where I felt that my 

questions remained unanswered or issues and questions that could be usefully raised in a 

later interview.  

 

5.5 Transcribing the data  

 

I transferred the recordings of the interviews onto a password protected laptop and deleted 

the original from the voice recorder. I transcribed each interview myself as soon as possible 

after its conclusion and deleted the recording once satisfied as to the accuracy of my 

transcription. Prior to conducting the interviews, I had decided that I would include any non-

verbal sounds or mutterings in my transcript and that I would not correct grammatical or 

other errors made by the interviewees. In line with phenomenology, I sought to produce 

transcripts that were a true record of the voice of the interviewees. I was surprised at how 

fluent the interviewees were in their descriptions. When I considered this I realised that I had 

assumed that participants might find it difficult to articulate their thoughts. Again, I was struck 
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by the assumptions I was making about the behaviour of older adults and that this was 

informed by stereotypical views.  

Reflecting on my first interview with Victoria in which she very clearly described a schism 

that had occurred between group members, I realised that she had thought carefully about 

what she wanted to share with me. Similarly, whilst Lisa’s physical disability made it very 

difficult for her to speak, I realised that each word was carefully chosen and spoken slowly. 

My reflective notes following my first interview with her read “How erudite and insightful.” 

(Fieldnotes May, 2019). I realised that my concerns about potentially failing to collect rich, 

relevant data for my research had been unnecessary. Thinking further about this, I 

considered whether my concerns had been based on the fact that my participants were older 

adults or if they were linked to my choice of using unstructured interviews as the research 

method for this study. Given this research was my first academic study and that neither my 

prior work nor academic experience had involved gathering data, I decided that on balance 

my concerns were based on lack of prior experience rather than stereotypical assumptions 

about older adults.  

 

Turning then to the transcription process, I recognised that I type very slowly. Rather than 

find this burdensome, I found it useful as part of the analysis process. As I typed, I reflected 

on what I was typing. I created a separate document on which to record my reflections 

entitling them “reflective memos”. The reflective memos were not carefully crafted texts, but 

instead recordings of my thoughts as a stream of consciousness. As I reviewed them I could 

see how difficult I was finding it to avoid interpretation. However, using these memos 

alongside the transcripts, my contemporaneous notes and journal entries as an aide in the 

time intensive analysis process provided me with regular reminders to seek to avoid 

interpretation. 

 

5.6 Data Analysis 

 

As outlined in Chapter Four, I identified Giorgi’s five step process for data analysis in 

descriptive phenomenology as the best framework to analyse the data gathered for this 

study. Giorgi’s process has been refined over the years, with the most recent description set 

out in the Sage Handbook of Qualitative Research (Giorgi, et al. 2017). As summarised in 

figure 6.0 below, the first step in Giorgi’s five step process is to read the transcript. The 

second step provides for the adoption of the phenomenological reduction. Step three 

requires the delineation of what Giorgi refers to as meaning units in the text. Step 4 provides 

that the researcher uses free imaginative variation to transform the meaning units into 

expressions. The fifth and final step is where the researcher uses the expressions to provide 
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a general description of the experience. Whilst I followed Giorgi’s five step process, I 

adapted it to meet the particular circumstances of this study. I also reflected on the process. 

I set out the process and my reflections in the following paragraphs.  

 

Giorgi notes that it is his background as a psychologist which informed the lens through 

which each transformation and expression was conducted and goes on to acknowledge that 

other researchers will use their individual lens dependent upon their own background and 

experience (Giorgi, et al. 2017). As outlined earlier, my lens is largely psychosocial. My 

background includes working with older adults, half a decade’s life experience and 

observations of the experiences of the older adults amongst my family and friends.    
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Figure 6: Giorgi's five step process for analysis (Giorgi, et al, 2017) 
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5.6.1 First adaptation to Giorgi’s process  

 
As outlined earlier, one of the main reasons I chose  descriptive phenomenology as the 

method for this research was that it requires the researcher to undergo the 

phenomenological reduction. I have already set out the theory of the phenomenological 

reduction identifying that it is often also referred to as bracketing and by Dahlberg (2006) as 

bridling. I explained that I see bridling as a softer form of bracketing allowing for a holistic 

approach to the phenomenal reduction. I also mentioned that I made adaptations to Giorgi’s 

(1997) framework for this study. The first adaptation is in relation to the timing of when to 

conduct the phenomenological reduction. 

 

Giorgi’s (1997) framework provides that the phenomenological reduction, or bracketing will 

happen at Step Two, that is, after data collection. In early reflections in relation to this 

research. I recognised that I am an older person and that my identity might impact on my 

interactions with the participants. On further reflection in the course of preparing the Consent 

Form, Recruitment Flyer and PIS, I identified that I held some preconceptions about both the 

outcomes of the study and the individuals likely to participate in it. I therefore sought to adopt 

the phenomenological reduction before I began data collection rather than wait until after 

data collection as proposed by Giorgi (1997). This allowed for bridling of my preconceptions 

(Dahlberg, 2006) before data collection commenced. I sought to continue to bridle until I had 

completed the data analysis.  

 

My first step in achieving the phenomenological reduction was to ask a colleague to conduct 

an interview with me before I applied for ethical approval to conduct the research and well 

before starting the recruitment process. In that interview, I expressed my preconceptions 

about the study and its potential outcomes. She asked probing questions allowing me to 

delve deeper. This allowed me to review my approach to the research and consider whether 

I could separate out my preconceptions as required in a descriptive phenomenological 

study. I found that I was able to bridle. I found the process very helpful with the practical 

result that I redrafted my recruitment paperwork specifically removing all references to 

loneliness and social isolation on the basis that these suggested anticipated outcomes for 

attendees at the groups. I also shared with her the feedback described earlier that I had 

received in relation to the draft recruitment flyer. This highlighted my potentially ageist views 

I hoped that by openly acknowledging my assumptions I would be able to place them to one 

side and commit myself to hearing what was being said by the participants without personal 

bias. I continued to consider and note my thoughts in my reflective journal.  
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I continued to bridle my assumptions throughout the interview and transcription process. 

Since I was the researcher both conducting the interview and transcribing it myself, I found 

the making of reflective notes useful not only to build context as outlined earlier, but also as 

an aide to putting to one side preconceptions and observations which might impact upon my 

understanding of what the participant was communicating. I discuss my views on whether 

the process was entirely successful in chapter Eight; Discussion.  

 

5.6.2 Second adaptation to Giorgi’s process 

 

The longitudinal nature of this research suggested a further adaptation of Giorgi’s (1997) 

process providing for analysis to begin after each interview rather than await the completion 

of the final interview with each participant. This allowed me to build on the information 

gathered from each participant with each subsequent interview. It also served as an 

opportunity to verify my understanding of the information shared by participants adding to 

the rigour of the study. However, I also recognised that analysing in this way could impact 

upon my conduct of later interviews both in relation to participants and between the three 

interview phases. I used bridling to note my preconceptions arising as a result of conducting 

analysis between interviews, recording them in my reflective journal and in the analysis table 

an example of which is at appendix J. A benefit of reflecting on the analysis between 

interviews was that it allowed me to carefully consider whether there were specific gaps in 

the description which needed to be addressed or if there were themes arising from the 

analysis of interviews with one participant which could be explored with another.  

 

5.6.3 Analysis: meaning units 

 
Giorgi’s (1997) third step is the delineation of meaning units. I read each transcript 

responding to where I felt that there were natural shifts in meaning. Giorgi suggests that 

each shift is indicated by making a diagonal slash in the text (Giorgi, 2009). I found that this 

made the text difficult to read. Instead, I used alternating fonts, italic and bold, to mark each 

of the units. This allowed me to read and reread the text relatively easily. I then adapted the 

framework to create a table in which the entire text (including my questions to the 

participants) was presented with each meaning unit separately numbered. The numbering 

allowed me to identify each meaning unit easily. It specified the interviewee who had 

provided that piece of the narrative and its precise place in the interview. It refers to the 

interviewee, interview phase number and location of the meaning unit. It also includes a 

group reference which is a hang-over from the initial study plan which envisaged recruiting 

from more than one group. For example, meaning unit VG1P2 123 refers to meaning unit 
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123 in Victoria’s second interview and that Victoria was a member of Group One. Giorgi 

recognises that researchers may change their minds on the nature of particular meaning 

units (Giorgi, 2009). I found that as I conducted further analysis it became necessary to 

expand and collapse individual units. Numbering and presenting the units this way facilitated 

this process. An example of my analysis table evidencing this system is included at 

appendix J. 

 

Returning to bridling, I recognised that whilst creating the meaning units was a natural 

process, some of my decisions were based on personal preconceptions. Accordingly, I 

included a column in the table to record my own spontaneous thoughts arising whilst reading 

and rereading the transcripts and deciding upon meaning units. The transparency of process 

which this allowed for added to the rigour of this study. 

 

The fourth step of Giorgi’s (1997) framework is the point at which study of the phenomenon 

becomes scientific rather than philosophical. The meaning units are first rewritten in the third 

person. The third person expressions allow the researcher to distance themself from what 

had been a first-person narrative (Giorgi, 2009). I found this particularly helpful given I had 

also conducted and transcribed the interviews which led at times to a feeling that I could 

almost hear the interviewee speaking the words in the first-person narrative. 

 

5.6.4 Analysis: essential meanings 

  

The meaning units, now expressed in the third person, are carefully considered using 

imaginative variation and distilled to their essential meanings as viewed through the 

researcher’s individual lens. Earlier in this chapter I sought to make it clear that my  

perspective is largely psychosocial. This then, is the lens through which I viewed the raw 

data. I shared my thoughts with my supervisory team. I developed a mind map identifying 

potential links between themes. Whilst this changed over time, it was a useful way to order 

my early thoughts. An example of a stage of the mind map is at appendix U. Given the 

relatively manageable volume of data, I chose not to use software such as NVivo to record 

the meaning units because I found returning to the bespoke tables I had prepared identifying 

the meaning units and the emerging themes easier to manage than reviewing NVivo style 

tables. 

 

It became clear to me when identifying the meaning units in this research that the data fell 

into three main groups – data which was relevant to the research question, data which 

contained content which provided context and data which was not relevant to the research 
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question. When entering the meaning units into the table format I made a note of the group 

into which each unit fell. For example, Claire’s ghost story shared in the Phase One 

interview fell into the “not relevant” group. By contrast, Lisa’s description of her role as a 

volunteer for SCOPE provided context for her comments about future sustainability of the 

group. Theresa’s description of time spent with friends of her deceased husband in her 

Phase Two interview helped me to understand what wellbeing meant for her which was then 

linked to her decision to withdraw from the group.  

 

I used imaginative variation (Giorgi 1985; 2009; Giorgi and Giorgi, 2003; Husserl 2008/1931; 

Zahavi, 2003) to consider and reconsider the meaning units to identify which of the elements 

of the unit is essential. A pertinent example occurred in Julia’s Phase Three interview as she 

described how the group continued to meet albeit in the garden and without a recognisable 

structure. I thought carefully about whether the entity she was describing was truly a group 

or was it instead a loose association of friends. Imaginative variation led me to the 

conclusion that the essence of the unit was her belief that she was facilitating a group, 

irrespective of whether the entity being described was, in fact, a group. Her belief is an 

example of an essential element of the phenomenon. This example also provides an 

illustration of the power of remaining in the phenomenological attitude in that it allowed me 

as the researcher to express the phenomenon as experienced by the participant without 

recourse to my own opinions.  

 

5.6.5 Analysis: general description  

 
The process of analysis is iterative, thus the themes changed over time. With a view to 

transparency of process, I have saved each of the revisions along with my reflections as to 

why the changes occurred. On completion of each phase of interviews I reviewed the 

emerging themes in the light of further reading and comments from supervisors. This 

enabled me to create a model which illustrated the themes emerging from each interview 

phase. The model is presented in Chapter Six: Findings.  

 

Giorgi’s final stage is to produce a general description of the phenomenon being studied 

(Giorgi, 1987). This description is intended to contain the key constituent elements of the 

phenomenon expressed in such a way as to be relatable to the reader. As this study 

progressed, it became clear to me that whilst there were some commonalities between the 

experiences of participants when they were group members and those when participants 

became volunteer peer facilitators, there were also some key differences between their 

experiences. Rather than seek to unify these experiences into a single description of taking 
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part in the group, I decided to treat these as separate but linked aspects of the phenomenon. 

Accordingly, in the analysis process I identified emerging themes from all participants but 

then separated those of peer facilitation from participation as a non-facilitating group 

member. I created two separate models, one for the experiences of participants as peer 

facilitators and another for the experiences of non-facilitation. These are at appendix U. 

 

The models and mind maps were used as the basis for presentation of Giorgi’s (1997) final 

stage; the descriptive paragraph. I created two paragraphs to describe the phenomenon, the 

experience of participation in the group by group members and the experience of 

participation in the group by peer facilitators. Each paragraph is written in the first person 

combining the experiences of all participants with the intention of making the experience 

accessible to others. The paragraphs include the key constituents of the phenomenon which 

emerged as converging themes identified by analysis of each transcript. The nature of 

imaginative variation allowed me as researcher to consider not only what is said by each of 

the participants, but also what is not said (Sokolowski, 2008). By interviewing multiple 

participants over time, I was able to build composite pictures of the phenomenon from the 

perspective of group member and peer facilitator. My reflections on this process form part of 

the Discussion in Chapter Eight where I consider how achievable it has been to conduct 

descriptive phenomenological research and also what it means to describe a phenomenon 

using a descriptive paragraph.  

 

5.7 Triangulation  

 

Giorgi’s (1997) model does not allow for triangulation of findings from the analysis. Unlike 

Colaizzi (1978) he does not suggest that the analysis be returned to the interviewees for 

validation. I outlined my thoughts on this in the previous chapter.  I also considered at the 

study design stage whether I should extend the research method to include an additional 

form of data collection which could be used to test my findings.  

 

Participant observation was a potential method for doing this. It would involve attending the 

groups as an observer. However, I dismissed this idea after reflection that my attendance at 

the groups could influence the description offered by participants. I hoped that by not 

attending the groups, each participant was aware that I had no personal knowledge of what 

had happened in the group sessions. This would give them the freedom to decide what they 

did or did not wish to share with me. I anticipated that this would be evidence that each 

owned their personal narrative. 
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As the study progressed it became clear that participants were aware that I was interviewing 

other members of the group and sometimes questioned whether I had already been told 

about specific events or activities. I chose to avoid answering these questions directly, 

allowing the interviewee to tell their own story in their own words.  As a result, the 

descriptions varied from person to person sometimes providing a variety of perspectives on 

the same event. I also emphasised to participants that I was not seeking to evaluate the 

groups; I simply wished to understand what their experience of taking part had been like. I 

reflected that had I attended the groups this would have been more difficult to achieve 

because I would potentially have had knowledge of the event being described. By choosing 

not to observe the groups, I avoided inclusion of my personal interpretation of what had 

happened making it easier to describe the phenomenon from the perspective of the 

participants. 

 

Reflecting further on the role of triangulation, I recognised that my analysis and findings 

were subject to regular review by a supervisory team with many years of experience in 

research. I had provided them with the raw transcripts, the transcripts delineated into 

meaning units, together with reflections on how I had identified emerging themes. Their 

subsequent observations and comments provided an alternative viewpoint to my own, 

sometimes confirming agreement with my analysis and suggesting alternative perspectives. 

Extensive discussion followed resulting in our agreement on the emerging themes.  

 

5.8 Ethical Approval 

 
The application for permission to conduct this study which incorporated the ethical and 

practical considerations outlined above was approved by the University of South Wales 

Ethics Committee in March 2019. I sought and had approved amendments to the application 

in November 2019 and May 2020. Copies of the three letters evidencing approval are 

included at appendix V. I described the ethical considerations associated with this study 

including questions of capacity and power in the body of this chapter in the context in which 

they arose.  

 

5.9 Summary of chapter 

 

In the previous chapter I explained my reasons for identifying descriptive phenomenology as 

the most appropriate methodology for this research. I followed this explaining why I selected 

Giorgi’s (1997) framework to conduct the study, set out the adaptations made to that 

framework and then outlined the steps taken following the adapted framework. I addressed 
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the challenge of bridling, the processes I used to bridle effectively and my reflections on the 

conduct of the study more generally to add transparency to the research process. This goes 

towards demonstrating the rigour of this study. In this chapter I addressed the conduct of the 

study including the population sampled, the process for recruitment and associated ethical 

considerations. I addressed the various techniques available for interviewing. I explained 

that the reason for my choice to conduct one-to-one unstructured interviews was to give 

agency to participants to voice their description of the experience of taking part in the peer 

support groups over time. I have included my reflections on the process I used to conduct 

that study in context. My retrospective reflections on process will be discussed in Chapter 

Eight. The findings arising from the analysis of the resulting data are set out in the following 

chapter. 
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CHAPTER SIX: FINDINGS 

 

6.0 Introduction 

 

In this Chapter I set out the themes which were generated by my analysis of the data 

gathered for this doctoral research study. In order to enhance transparency I explain the 

source of the data I analysed and the method I used to label each meaning unit in such a 

way as to provide some context. As outlined earlier, Giorgi’s (1978) phenomenological 

method provides that the final stage of analysis is the production of a general description of 

the phenomenon. I have created two general descriptions of the experience of taking part in 

the peer support group. The first general description is presented from the perspective of the 

peer leaders and the second from that of the group members.  

 

In the course of reflecting on findings, the analysis process and the creation of the general 

descriptions, I realised that I had also identified additional themes relating to sustainability of 

the group. Whilst these cannot be categorised as findings describing the experience of 

taking part in the group, they are valuable observations arising from this doctoral research. I 

have summarised them in Chapter Eight,   

  

6.1 Presenting the data  

 

As specified in the preceding chapters, I drew the findings from this study  from the 

descriptive phenomenological analysis of unstructured one-to-one interviews with older 

adults taking part in a peer support group. Before starting the analysis, I carefully reviewed 

my preconceptions about the data and the focus of this study to recognise and then bracket 

them. The analysis process was described in Chapter Five: Conduct of the study. The 

themes emerging from the data are supported by quotations drawn from the interview 

transcripts and indicate the point at which data was collected (phase 1, phase 2 or phase 3). 

The role of the participant within the group (group leader or group member) at the time of the 

interview is also included because it may have contributed to the lens through which they 

shared their description. Given three of the group members (Julia, Maria and Victoria) 

became group leaders and Claire, Lisa and Theresa did not and that Victoria, Lisa, Claire 

and Maria each withdrew from the group in the course of the research, I noted the roles of all 

group members during the course of the research specifying whether or not they were 

participants in the group and/or the study at each interview phase. This is summarised in 



 
 

148 
 
 
 

Table 10 below and is presented here rather than in the preceding chapter for ease of 

reference when considering the data from which the findings have been generated.  

 

6.1.1 Reflections on the source and context of the data  

 

Reflecting on the source of the data I noted that data was drawn not only from the 

transcribed interviews and observations recorded in my field notes, but that context for the 

data was provided by the STC project management team who formed a steering group with 

whom I met on a quarterly basis. The information gathered from attending advisory group 

meetings with the project management team and key stakeholders in the project referred to 

in Chapter One, also contributed to my understanding of context for the data.  

 

Table 12: Summary of roles in the group of participants 

 

Participant Phase One Phase Two End of Phase 

Two 

Phase Three 

Victoria  Group member Peer leader Absence 

through illness 

Withdrew from 

group and from 

study  

Julia Group member Group member Group member Peer leader 

Theresa Group member Withdrew from 

group, 

remained in 

study 

Withdrew from 

group, 

remained in 

study  

Withdrew from 

group, 

remained in 

study  

Maria  Group member Group member Peer leader Withdrew from 

group, 

remained in 

study  

Lisa Group member Group member Group member Withdrew from 

group and from 

study 

Claire Group member Group Member Group member Withdrew from 

group, 

remained in 

study  
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6.2 Experience of taking part in the group  

 

The overarching theme identified from all participants was that taking part in the group 

contributed to their wellbeing. My analysis  of the data identified four sub-themes within the 

umbrella of wellbeing. These are (i) feeling positive emotion, (ii) developing relationships and 

feelings of belonging, (iii) taking part in meaningful activity and (iv) opportunities for 

achievement. I identified further sub-sub-themes within each of the four main sub-themes. 

Feelings of positive emotion include enjoyment and amusement, being valued, feelings of 

pride, and being in control. I sub-divided the sub-theme “developing relationships and 

feelings of belonging” to include relationships with group members and relationships with 

external individuals. The sub-themes within “taking part in meaningful activity” are (i) 

bringing the outside in, (ii) meaningful activity and purpose, (iii) something to look forward to, 

and (iv) engagement. Opportunities for achievement include confronting stereotypes and 

renewing self-concept. I identify the  differences between experiences of group members 

and peer leaders  within each sub-theme. 

 

6.2.1 Feeling positive emotion 

 
The positive emotions I  identified in this study were enjoyment and amusement, feeling in 

control, pride and feeling valued.  

 

6.2.1.1 Enjoyment and amusement 

 
The participants all referred to the laughter that took place in the group. Laughter was an 

expression of enjoyment. Julia described the group meetings as an opportunity for members 

to laugh aloud, laughing again as she described the process experienced in Phase One to 

me: 

 

“I love quizzes, we have a heck of a time, we laugh, I mean we laugh more then we 

answer the questions, [laughing]. We come up with a stupid question, somebody 

comes up with a question and we give a stupid answer. We know it’s not the right 

answer, but you’ve got to put something down, you know and if it turns out to be right 

you go, oh.” (Julia, group member, phase 1) 

 

The quiz was a continuing source of enjoyment for Julia in Phase Two.  She said: “Quizzes I 

love, they all laugh, they say I’m not to play because I always win”. (Julia, group member, 

phase 2)  
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Maria and Claire also described the laughter in the group in phase two.  Here Maria 

describes the humour within the group: “it was the laughter with it as well. Cause there’s a 

few of them that are comedians… she is hysterical, absolutely hysterical …we laugh a lot” 

(Maria, group member, phase 2).  Claire agrees: “[C] and I think it’s good medicine isn’t it, 

we have a good laugh.” (Claire, group member, phase 2) 

 

Both Claire and Maria returned to the expression of enjoyment in their interviews.  

Claire described how the arrival of the facilitators in Phase One was enough to make the 

group participants smile: 

 

“It was brilliant and every time that they walked in the room it’s like everybody was 

smiling and very happy about it. So, there was no glum faces or anything, you know, 

we just enjoyed the group.” (Claire, group member, phase 1). 

 

Theresa identified a source of enjoyment as learning. She enjoyed the opportunity to hear 

about others which was linked to discovery about herself: 

  

“Well I enjoy it. I enjoy listening to different people’s points of view, that’s what I enjoy 

about it, learning about other people’s history I think and finding things out about 

myself that I didn’t know.” (Theresa, group member, phase 1)  

 

Maria described not only her own enjoyment of the group but also a vicarious experience 

arising from her mother’s positive experience of the group. She said that Claire was 

motivated to take part in the group and this was an enjoyable feeling for Maria: “she’s more 

up and ready to go ‘oh it’s Tuesday, I’m ready’” (Maria, group member, phase 1).  Maria’s 

enjoyment was linked to her observation of an improvement in her mother’s affect: “and 

yeah I see the difference in her, which is lovely”. (Maria, group member, phase 1) 

 

Interestingly the descriptions of positive emotions of laughter and enjoyment were shared 

when participants were group members. The nature of the laughter changed when 

participants became peer leaders. Rather than an expression of positive emotion, laughter 

was a mechanism to overcome awkward situations: 

 

“And I do make mistakes and they do laugh at me and I am one of them and I don’t 

try to be something bigger than anything else because when I know the answers they 
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know that I’ve got it off the computer and they say “you wouldn’t know that” and I say, 

no I don’t know that [laughing].” (Victoria, peer leader, phase 2)  

 

I noticed that the positive emotions described by peer leaders did not include enjoyment or 

amusement, but instead were feeling valued, feelings of pride and of being in control.  

 

6.2.1.2 Being valued 

 
For Victoria, positive emotions were related to external validation of her role as leader. She 

described two sources of external validation of her leadership of the group. The first was the 

group members. When describing the card game, she commented: “they loved it. They 

absolutely loved it”. (Victoria, peer leader, phase 2). Victoria took pleasure in seeing the 

positive response of group members to the activities offered: “Now V who never laughs, I’ve 

never seen her laugh since, she opened it up and started laughing which to me was great.” 

(Victoria, peer leader, phase 2).  Whilst Victoria did not specifically ask for feedback from 

group members, she interpreted their continuing attendance as appreciation of her efforts: 

“Well, they’re all happy when they leave. I should ask them I suppose, but they all seem to 

be, well they keep coming.” (Victoria, peer leader, phase 2).  The second source of external 

validation was the Housing Association. Victoria had been sending them copies of her 

Minutes and valued the response of the Housing Association representative: “She always 

sends back and says thank you ever so much.” (Victoria, peer leader, phase 2) 

 

She also described her pleasure at having been invited to a meeting by the Housing 

Association where she could share her skills and expertise in running the group. Sadly, she 

was not able to attend, but would have done so if it had been held more locally: 

 

“One of the staff from [name of organisation] who is in charge of a lot of the 

community things went to a meeting in Cardiff. Well, I was asked to go… well she 

said that she’d like me to go and explain what I do.” (Victoria, peer leader, phase 2) 

 

The experience of feeling valued was also expressed by group members. They described it 

as being heard. Claire and Maria both expressed the importance of this. Here, Maria states: 

“I think it’s having somebody to listen.” (Maria, group member, phase 1), Claire concurs: “it’s 

having somebody to talk to” (Claire, group member, phase 1). Lisa agreed with this 

commenting that the group was a place where she felt heard and had value: “if I’m listened 

to, I do make sense”. (Lisa, group member, phase 1) 
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6.2.1.3 Feelings of Pride 

 

The peer leaders spoke with pride of the growth of the group. Victoria opened our second 

interview with the statement: “well it’s been running for 13 weeks now and I get an average 

of 12-14 people”. (Victoria, group leader, phase 2) 

 

She sat up straight as she spoke and enunciated each word very clearly. She described how 

the initial group of 12 had grown over time to a total of 16, although not all attended every 

week. She nodded silently to herself as she spoke. This suggested a feeling of pride. She 

finished the interview with an express statement of pride: 

 

“And to show you that [show Minutes] and I’m 80 years old. And what I’ve been 

through, because I’ve had 3 major operations. So you know. I’m proud of myself 

anyway.” (Victoria, group leader, phase 2)  

 

Julia also reflected that the small group of three who had continued to meet in Phase Three 

had expanded to six or seven. Whilst it was not possible to see non-verbal cues as Julia 

reflected on the group in Phase Three, she spoke clearly and her voice sounded bright. Her 

words and the way she spoke them again suggested a feeling of pride: 

 

“We’re doing it with distancing… there are three of us that meet really regular, most 

days, three of us and in this weather we’ve been up to six or seven.” (Julia, peer 

leader, phase 3)  

  

Victoria went on to compare her membership numbers with those achieved by the 

professional facilitators reflecting that they had not managed to attract a larger membership. 

Her feeling of pride in facilitating a group of 12-16 developed into a suggestion of pride in 

how she had used her leadership skills to grow the group.  

 

“I do all those, and a lot of them is not from Standing Together, it’s what I’ve thought 

up myself because I think this group is a little bit further than putting our hands in a 

bag and picking out something”. (Victoria, peer leader, phase 2) 

 

Julia also described changes in the format for the group with daily meetings in the Housing 

Scheme garden. Her pride in the continuation of the group despite the challenges of lock 

down was evident as she spoke with me on the telephone. Her first statement, following the 
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preamble to establish consent, was: “we do still have a small group” (Julia, peer leader, 

phase 3) 

 

She went on to explain that the group now met daily. She also indicated that the group 

membership had sustained: 

 

“The only ones that don’t come, well two that stopped coming to the Tuesday group 

quite a while ago … So, you can see how it’s growing out again.” (Julia, peer leader, 

phase 3) 

 

By contrast Maria did not indicate that she experienced pride at running the group. Her 

comments suggesting pride arose when she described how she had intervened to ensure 

that the visit to the local pub for Christmas lunch was accessible to all group members, 

including those who had special dietary requirements or needed assistance: 

 

“I said ‘yeah, but there is a meal that she can eat and I can ask the person at the 

Upper Cock where we go, is there a special diet?’ And then they can accommodate. 

So, she came Christmas. She had the soup instead of the Christmas dinner, she had 

the leek and potato cheese pie, soft. She ate every bit of it and loved it.” (Maria, peer 

leader, phase 2). 

 

6.2.1.4 Being in control 

 
Both peer leaders and group members described being in control. For the peer leaders, 

control was linked to ownership. For the group members control was linked to agency and 

choice. Victoria described her transition from group member to peer leader in Phase Two as 

a process of taking control: 

 

“I can tell you about the first day when I went down and [facilitators] didn’t come. I 

didn’t do anything, I just sat there. The next time I went down I said ‘shall we start a 

group?’ Starting from now, go round and tell me the music that you can remember 

from when you were younger. I started off with the cards that’s what I did.” (Victoria, 

peer leader, phase 2) 

 

As peer leader Victoria took full control over the group. In the following quote she uses the 

possessive adjective “ my”. This suggests that she experienced a sense of ownership of the 
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group. She states “I have my little Tuesday morning. I’m quite happy to do the Tuesday 

morning and put all my efforts into this” (Victoria, peer leader, phase 2)  

 

In the next quotation Victoria provides further evidence of ownership by indicating that she 

had control of the decisions as to how the group should be run. She does not suggest that 

others have been consulted about the process. She makes it clear that her system is her 

own and has not been modelled on that used by the professional facilitators.  

 

“But I don’t do what (professional facilitators) did… I puts names in a tin, and I pick 

the name out and whoever’s first is first. It don’t go me you her, her, her, they pick 

their name out and then they pick whatever else they want to pick out.” (Victoria, 

peer leader, phase 2) 

 

She decided what activities would take place, again indicating that the decision making 

process was hers alone. The use of the possessive “my images”,” I wanted” and “ tell me” 

reinforce the sense of her ownership and control:  

 

“I always did an icebreaker and gave away three bars of chocolate to the people who 

won the three games …Now, I’m up to 13 of my images, things that I wanted to do … 

So, after the cards I went round and did the music to tell me what music they could 

remember.” (Victoria, peer leader, phase 2) 

 

In the following excerpt Victoria listed a range of activities that she had led in the group 

meetings. Whilst she explained that the activities were ones she had introduced, her 

repeated use of the pronoun “I “ further emphasised her control over the activities 

 

“I always spend, I do all those, and a lot of them is not from Standing Together, it’s 

what I’ve thought up myself…I’ve done word endings with ‘ove’ and ‘ble’ or ‘est’ they 

had to put all the word endings, I’ve done everything, I can’t think of any 

more…Collections that was it and I printed off all the collections from all over the 

world. And some people the things they were collecting - petrol cans, hammers, 

clothes, all different things and I just passed each one around and then I went after 

they’d finished looking at the print outs and I asked them what they could remember 

doing any collections and everybody started talking about their collections.” (Victoria, 

peer leader, phase 2) 
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However, as can be seen in the following quotation, Victoria acknowledged that there were 

times when she felt she needed some support in running the group. Whilst this could be 

evidence of a preparedness to relinquish some control over the group, it is also evident that 

she maintained control over how and from whom she sought support. Noticeably, she did 

not seek support from other members of the group. As a result her acknowledgement of the 

potential for securing support from outside could also be considered an example of another 

way that she maintained control over the group 

 

“Now I’ve got one more suggestion that I’m trying. That is, over at the library they do 

bags and it’s full of very old things. Now whether it’s real old things or pictures, I don’t 

know. But they’ve got lots of topics, but I’ve got to get over there, I’ve got to get over 

to the library when they’re open. I know the lady and I could pick some topics 

perhaps.” (Victoria, peer leader, phase 2) 

 

She indicated that she felt she had a different approach to the other members of the group. 

When describing how the felt makers came to visit the group she reflected: “I mean nobody 

would’ve asked them, (pause) only me. Nobody would’ve thought of it.” (Victoria, peer 

leader, phase 2) 

 

She did not mention that others had also made suggestions for activities the group could 

pursue. These could be quite extensive as evidenced by Maria’s organisation of a Christmas 

meal which was accessible for all group members: 

 

“She likes to be included. And she’s a lovely lady. And they weren’t going to let her 

come to Burnham on sea and I took the responsibility of saying ‘well no, she’ll come 

and we’ll look after her.” (Maria, peer leader, phase 2)  

 

Victoria’s response to my probing her for information about whether other group members 

made suggestions for activities was an emphatic no, although she said she had asked them 

for ideas.  

 

By contrast, for Julia being in control as a peer leader was a more collaborative endeavour. 

The group model had changed in Phase Three to a daily meeting in the gardens. Julia 

helped organise the seating and sunshades. However, she did not attend meetings every 

day. In her absence the group continued to meet. Julia’s sense of ownership appears to 

stem more from initiating the group and allowing it to develop organically rather than its 

micro-management.  
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“I wasn’t there Tuesday but they were. Tuesday is my day out, I don’t do anything… 

It’s strange, 2 o’clock comes somehow, we all seem to be outside at the same time. 

There doesn’t seem to be any set pattern.” (Julia, peer leader, phase 3) 

 

Control when described through the lens of group members was related to choice. They 

chose whether to attend the meetings, what to share and how. Julia in the capacity of group 

member said: 

 

“That’s my life, that’s what happened to me. Some of it was good, some of it was 

bad, some of it was indifferent. But I don’t want to share it with them .” (Julia, group 

member, phase 2) 

 

In the midst of the tensions between herself and Victoria she described how she made an 

active decision to attend the group meetings: 

 

“Sometimes I have a sit in the flat and I think, do I really want to go down and face 

them all, do you know what I mean, and then I think, they’re as much in the wrong as 

I am and the fact that they’re not going to beat me, so I grab my bag and my keys 

and down I come.” (Julia, group member, phase 2) 

 

Lisa’s description of having control also came from the standpoint of someone making 

choices in the light of what she perceived to be the particular circumstances living with 

others in a Housing Scheme community.  

 

“Because you’ve got to think about it’s like a close-knit community and you don’t 

want to go away with any agro after the meeting. You want to go away knowing 

you’re still friends with X and Y and Z… in here you’ve got to be more alert because 

you don’t want the comeback. You’ve got to fit in.” (Lisa, group member, phase 2) 

 

Maria  suggested that she felt  group members had agency in deciding what they were 

prepared to share with other members of the group.  This is evident in the following quote: 

“oh yes, every one of them’s got problems but I don’t think that they bring it into the group”. 

(Maria, group member, phase 1). She went on to reflect on her own approach providing a 

clear example of a consciously agentic approach when interacting with others: “I’d go down, 

I’d put a smile on my face, whatever I’m feeling inside. I wouldn’t show it to them.” (Maria, 

group member, phase 1) 
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The limits on what could and could not be shared developed over the three phases of the 

group. They were linked to feelings of belonging which developed out of the relationships 

established between group members. This sub-theme is explored in the following 

paragraphs.  

 

6.2.2 Development of relationships and feelings of belonging 

 
This sub-theme is divided into relationships between group members and relationships with 

external individuals. 

 

6.2.2.1 Relationships between group members 

 
I have subdivided the sub-theme of relationships between group members into (i) caring and 

supportive relationships, (ii) the development of feelings of belonging, (iii) talking about 

bereavement and (iv) challenging relationships. 

 

6.2.2.1.1 Caring and supportive relationships 

  

In Phase One the participants were all group members; peer leaders did not emerge until 

Phase Two. They described their relationships with one another as caring and supportive. 

Victoria explained that the rules of the Housing Association discouraged tenants from 

providing physical assistance to one another. Despite this, group members would help 

others who were struggling to attend a meeting for reasons such as the lack of a carer to 

push their wheelchair even where that action was prohibited according to the rules of the 

Housing Scheme. She explained: “and another thing that I’ve noticed, everybody looks after 

each other, although we’re not supposed to” (Victoria, group member, phase 1) 

 

Julia described how group members cared for one another’s psychological health by thinking 

carefully about what experiences to share in the group sessions: 

 

“Because you don’t want to give other people cause to become depressed because 

you’re saying something that they’re trying to live through, passing it on, do you know 

what I mean?” (Julia, group member, phase 1) 

 

She acknowledged that self-censorship is a skill learned over time: 

 



 
 

158 
 
 
 

“With adults they have their own internal rules, don’t we? You know I would never 

step on somebody’s feelings intentionally and I hope they wouldn’t step on mine. But 

you’re aware that sometimes you can’t say something because it would upset them. 

That’s not something you learn in school, that’s something you learn as you grow up. 

We learn where the limits are, where you can talk to them about something and 

where you have to leave it alone.” (Julia, group member, phase 2) 

 

Claire suggested that the groups enabled members to get to know each other and this 

created a bond. She used metaphors of home and family to describe how she felt: 

 

“Yes, we’re all like friends here. We’re like brothers and sisters, I think so… I think 

they make you feel good, they make you feel better… They make you feel at home.” 

(Claire, group member, phase 1) 

 

Maria described the group as a sisterhood. Lisa confirmed that she felt that a familial bond 

had developed between group members but that there were limitations to the relationship: 

She says: “at the end of the day, although we are like a big family, we are all individuals” 

(Maria, group member, phase 1) 

 

Lisa suggested an alternative word to describe the relationship; “comradeship”. The 

descriptions were of togetherness. This is distinguished from feelings of being alone. Julia 

described her feelings when she moved to the housing scheme: 

 

“And suddenly I’m in here, in a small flat, quite nice. It’s lovely (long pause) but 

there’s nobody to say shall we have a cup of tea? will I start dinner? what would you 

like? Do you know what I mean? There’s nobody even to say; I’ve got a headache. 

D’you know what I mean?” (Julia, group member, phase 2) 

 

Being part of the group provided an alternative to being alone. Julia explained that 

sometimes she and other group members would follow the meeting with lunch at a local pub. 

It was not clear whether this was different to the pub lunches financed by the sale of tickets 

for the raffle. However, members of the group seemed to enjoy spending time together over 

and above the group meetings:  

 

“And then a couple of us go out for lunch together afterwards. Sometimes we’re 

celebrating, sometimes we’re commiserating but we go out to lunch just to.” (Julia, 

group member, phase 2) 
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Claire noticed that as members of the group “we seem to stay together” when attending non-

group activities. In Phase Three group members started to share an evening meal.  

 

6.2.2.1.2 Developing feelings of belonging 

 
The relationships between the group members changed over time. Julia’s description of the 

developing relationships between group members by Phase Three suggested that sub-

groups had arisen within the group during Phase Two:  

 

“As I said to you before when we were doing it, there was an ‘us’ and ‘them’ group, 

sort of those people over there and us people over here.” (Julia, peer leader, phase 

3) 

 

In Phase Two she had identified boundaries within the confines of the group and outside it, 

here she says: “that’s only an hour. The rest of the week we go back to being ourselves.” 

(Julia, group member, phase 2). This was confirmed by Lisa in her comment that the group 

was “the only time they don’t argue”. The atmosphere changed in Phase Three: “That seems 

to have broken down and it’s now ‘our group’ and it’s them AND (J’s emphasis) us, so we’ve 

become our group.” (Julia, peer leader, phase 3) 

 

As a result, she said that conversations flowed more freely: 

 

“So, we’re able to talk more naturally if you like. We’re not being careful about 

“mustn’t upset that one over there by saying this by here” because there isn’t an over 

there, we’re all together. Do you see what I mean?” (Julia, peer leader, phase 3) 

 

Participants suggested that belonging to the group empowered members to take part in 

conversations about their experiences. I referred to Theresa’s comment on this subject  

above as part of the findings about enjoyment. Lisa suggested that her experience of 

conversations in the group was that they differed to those outside in that they were an 

opportunity to speak and be heard: “Everybody is allowed to voice their opinions and share 

their experiences” (Lisa, group member, phase 1) 

 

Claire also identified the group as a place where sensitive information was shared between 

members. In her case she learned things about her daughter that she had not heard before: 
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“That’s right, cause our Maria she opened her heart. I’d never heard those things” (Claire, 

group member, phase 1) 

 

Theresa made a similar comment about how being part of the group facilitated the sharing of 

previously unshared information: 

 

“I mean there’s a mother and daughter participating and the daughter was shocked 

at what the mother was saying and her mummy was shocked when she heard what 

her daughter had to say.” (Theresa, group member, phase 1) 

  

Julia indicated that sharing was possible because it was a group of peers: “Yes, I can talk to 

her. I can say to her I know what you mean, I’ve been there.” (Julia, group member, phase 

2). 

 

6.2.2.1.3 Talking about bereavement 

 
The meetings were a place where group members felt they could share their experiences of 

bereavement and loss with their peers. Julia talked about the support received from the 

group members on the death of her sister: 

 

“And then I lost my sister a couple of weeks ago. She’d been here playing bingo on 

the Wednesday. On the Saturday she was dead. And they found that strange and 

couldn’t accept it. But again, they were there to talk to and they talk about her which 

makes things easier for me, you know. So, the group helps with all sorts of things, 

you know.” (Julia, group member, phase 1) 

 

Maria described how the group members supported her when she received the unexpected 

news of her sister-in-law’s death and how the group provided a supportive environment to 

talk through the death of the husband of one of the members: 

 

“We can talk about anything, you know. It could be that they’ve been a bit sad 

because (name) lost her husband recently and we just talk through things.” (Maria, 

group member, phase 1) 

 

Maria did not indicate whether being able to talk about bereavement arose because of the 

caring and supportive relationships that developed between group members or if the 

discussion helped to create those relationships. However, she did comment that she felt the 
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group members understood her experiences of bereavement in a way that her friends 

outside the group did not.  

 

Claire in reporting on somebody else’s experience went on to suggest that these difficult 

conversations were possible amongst group members because they came from a place of 

mutual understanding of bereavement: 

 

“And she said, ‘well my family say get over it.’ And the insensitivity of a lot of 

youngsters are, you know you can’t get over it, can you? They’re part of your life.” 

(Claire, group member, phase 2) 

 

6.2.2.1.4 Challenging relationships 

  

However, not all relationships developed within the group were positive. The tension 

between Julia and Victoria resulted in the appointment of a mediator to resolve their 

differences. Julia and Theresa described Victoria as “domineering” and “bossy”. Victoria 

described Julia as “toxic”. Despite this, both continued to take part in the group; Victoria as 

peer leader and Julia as group member. The tension was described by Theresa as 

“nastiness” which contributed to her decision to leave the group. Maria also acknowledged 

the problem but brushed it aside referring to it as “bickering”: 

 

“We’ve had it in here where there’s been a bit of bickering. You try and even it out 

and say well, come on, sort this out. Life is too short. And it is!” (Maria, peer leader, 

phase 2) 

 

The tensions were not about Victoria’s ability as a facilitator. Indeed, Julia acknowledged 

Victoria’s skill running the group stating that she “Runs it very well and we all join in.” Lisa 

concurred with this view saying, “Fair play to her. She’s doing well.” Maria and Claire 

summarised their perception of the tension as a personality clash between two leaders: 

 

“You know, because you’ve got two strong people like (Victoria) and (Julia), they 

clash. They’re both the same birthday, star sign and they clash.” (Maria and Claire, 

peer leader and group member, phase 2) 

 

It was a clash of personalities which did not have an opportunity to resolve because the 

onset of the pandemic meant that Victoria withdrew from the group and Julia took up the role 

of peer leader. 
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6.2.2.2 Developing relationships with external individuals 

 
The development of positive relationships extended beyond group members to the 

professional facilitators. Maria described the facilitators as “part of the family”. Theresa 

expressed her sadness that they had stopped facilitating the group without going so far as to 

suggest that their departure was her reason for leaving the group: 

 

 “[Tearful], Oh, ow, I loved them. I loved the pair of them. Are they all OK, I mean?... 

ah well they were superb though, they were superb, the both of them. They were 

lovely. Lovely people I hope they are happy in what they’re doing anyway.” (Theresa, 

withdrawn, phase 2) 

 

Claire shared her emotions on the departure of the professional facilitators describing them 

as friends whom she would miss: 

 

“Well, I think John and Treena were excellent, I’m gonna give them top marks for 

what they’ve done…. I thought it was excellent, yes because it didn’t seem like they 

were you know like group managers, they just felt like friends. And we loved them 

and we still love them and we miss them now that they’re gone.” (Claire, group 

member, phase 1)  

 

In their Phase Three interviews Theresa, Julia and Maria each asked after the health of the 

facilitators in the light of the pandemic despite their having left the group almost twelve 

months previously. 

 

For Victoria, the peer leader role gave her an opportunity to recommence liaising directly 

with the management team at the Housing Association. She explained that prior to the start 

of the group she had regularly supported initiatives at the Scheme but had withdrawn 

following a dispute. She developed a reporting system to the Housing Association 

management team as part of her peer leadership role. She explained: 

 

“So every week, I send Minutes to M [housing association], so here’s the Minutes of 

everything that happened… But you know in all of them, my objective [referring to the 

Minutes] to get the members to pronounce their words clearly. And Summary 

[referring to the Minutes] to bring the people together. So I’ve done 13.” (Victoria, 

peer leader, phase 2) 
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6.2.3 Taking part in meaningful activities  

 
Participants described the groups as offering opportunities for taking part in meaningful 

activity. They referred to how the groups meant that they were able to interact with people 

from outside the Scheme. They described a relationship between meaningful activities and 

purpose. The group meetings had meaning for participants in that they were something to 

look forward to. The experience of engagement arising from leading the group was 

described by one of the peer leaders. These are each explored below. 

 

6.2.3.1 Bringing the outside in 

 
 All of the participants acknowledged that the presence of external facilitators in Phase One 

gave meaning to the activities of the group. The group members valued sharing their 

knowledge with the facilitators. 

  

“Ooh it was lovely. (Facilitator) said that he learnt more from us than he learned from 

outside because we just talked about everything and anything.” (Julia, group 

member, phase 1) 

 

Maria made a similar observation stating, “He’ll say ‘well I didn’t know about that’. So, he’s 

learning and they are learning, both of them” (Maria, group member, phase 1)  

 

Theresa explained why she felt it was valuable to share knowledge with the professional 

facilitators when she states: “Cos they’ve come from outside, we can give them points of 

view that they can take away with them, you know”. (Theresa, group member, phase 1) 

 

They made a distinction between people who came from “the outside” and those living inside 

the Housing Scheme. They described those who came from outside as having something 

extra to offer. The facilitators enabled the group members to consider life in society beyond 

the confines of the Housing Scheme. Julia used the metaphor of village life where visitors 

arrive bringing news of the outside world to emphasise the value of having external 

facilitators.  

 

“This is a lovely building, everybody loves it, we all love living here but it is quite self-

contained if you know what I mean. It’s like living in a small village without the 

facilities, so you need people to come in, like if you live in a village you have visitors 
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coming in to meet this one and that one, so you get news from outside; do you see 

what I mean, am I making sense?” (Julia, group member, phase 1) 

 

Maria extended this idea identifying the involvement of external facilitators as enabling 

participants to consider matters from an alternative perspective:  

 

“But having somebody coming along and saying what do you think about this and 

this and this, is things that we haven’t thought about.” (Maria, group member, phase 

1) 

 

Julia reflected: 

 

“So that’s another thing that (the facilitators) has taught us to do, is to sit down and 

talk about things, I mean we always have talked about things, but this has helped us 

to concentrate on it, you know?” (Julia, group member, phase 1) 

 

This illustrates the bi-directional nature of the learning. Group members were not only 

sharing their knowledge with the facilitators, but they were also learning from them.  

Whilst the group in Phase Two was peer led, there was a continuing role for external 

support. Victoria organised for some volunteers who had run a Christmas decoration making 

class at another housing scheme to visit the group. This was very well received by the group 

members. Lisa stated with enthusiasm, “everybody got stuck in making tree decorations. It 

was clever. It was stimulating.” 

 

6.2.3.2 The relationship between meaningful activities and purpose 

 
The subjective nature of assessing what is or is not a meaningful activity was illustrated by 

reactions to the first group meeting in Phase One which included an activity to decorate a 

name badge. Victoria and Julia referred to the activity as an example of something that 

neither they nor others in the group had enjoyed participating in.  

 

“I’m remembering the first week, not as a good thing, because what we had to do 

was get this card and stick all these little birds and things on it. Now a lot of people 

that came thought that was babyish, (pause) so and you didn’t see them again, 

right,” (Victoria, group member, phase 1) 
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“The first week they were having us make badges and stickers and we felt so stupid. 

We did it but we were all saying we’re not coming next week.” (Julia, group member, 

phase 1) 

 

By contrast Theresa described the activity as therapeutic and highly enjoyable: 

 

“Well I know one thing they didn’t like was the first meeting. We had to make name 

cards now I found that therapeutic, I found it very therapeutic. Now whether I’m one 

of these old ladies this other person is trying, we were sitting around doing nothing 

and they got us putting these things on paper. Well I thought it was therapeutic. I 

thought it was lovely. I enjoyed it. (Theresa, group member, phase 1) 

 

Claire commented: 

 

“And for them to know our names, we had some crayons and some sticky things and 

we put on a card with our name on and decorated it as well, so they know our names 

like. I thought that was brilliant.” (Claire, group member, phase 1) 

 

Victoria’s observation that the name badges were never seen again suggests that her 

reaction to the activity was linked to what she perceived as a lack of purpose. The reference 

to specific outcomes which gave the activities meaning for group members was consistent 

through Phases One and Two. The role the group played in maintaining cognitive skills was 

noted by Lisa: “It gets the brain cells working.” (Lisa, group member, phase 1)  

 

Referring to Phase Two of the group she described a memory game noting: “That’s very 

good because it makes you think quickly.” Julia said: 

  

“You know we have to keep ourselves going and this is where these Tuesday groups 

come in, because they do, because they do bring in ideas.” (Julia, group member, 

phase 2)  

 

The discussions in Phase Three also helped with cognition: 

 

“It’s just general, we meet together and talk group, you know? And it just goes off at 

a tangent, you start talking about one thing, then another comes up and you find 

yourself getting quite philosophical. It’s quite a good group to keep your mind going, 

you know?” (Julia, peer leader, phase 3) 
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Maintaining physical health was another activity outcome and achieved in the sessions 

described by Maria and Claire where group members did exercise from a seated position. 

Claire commented: “We done exercises sitting down with music and that was marvellous for 

your body.” (Claire, group member, phase 1) 

 

Maria reflected that it was important that the activity was fully accessible to all members of 

the group: 

 

“The exercising in the chair, you know that was really good and everybody 

thoroughly enjoyed that cos some people’s conditions are worse than others and you 

feel a bit alienated when you can’t do what other people can do who are stood up. 

So, I’m with them although my mobility is not like theirs. I could stand up, but being 

sat like everyone else, you get more out of it than when there’s people that are stood 

up and there’s the other lot that’s sat down. So that was really good.” (Maria, group 

member, phase 1) 

 

Maria explained her decision to take part in the seated activity although she could have 

exercised standing up as important because it signified her commonality with the rest of the 

group. Discovering that they had had common experiences was referred to by each of the 

participants who commented on a map activity where group members indicated which 

countries they had visited. It transpired that none had been to Russia which is reflected in 

Claire’s following quote: “Well, the map was to tell us where we’d been in our lives like, the 

places we’d been on holiday, abroad and all. But nobody said Russia, funny, isn’t it?” 

(Claire, group member, phase 1) 

 

Whilst the range of activities offered in Phase Two was more limited than those in Phase 

One, they were still perceived as activities which had purpose. Maria described a discussion 

assessing the strengths of local pubs. Julia referred to how the chocolate prizes she won as 

part of the weekly card game were her “Chocolate for the week”.  

 

When Victoria became peer leader in Phase Two running the group provided her with a 

sense of purpose. Preparing for, delivering, and following up after the meetings provided her 

with a clear structure for the week. Each meeting was carefully planned and then minuted: 
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“This is my Minutes. Up there is what I do, then the objective of what I’ve done and 

then how I’ve felt the meeting went. Now I’ve got that on all of them.” (Victoria peer 

leader, phase 2) 

 

Each week’s activity was linked to a defined purpose: 

 

“Then I did Strength, Balance and Wellbeing. Now that was good because I did some 

exercise that helped them to keep their balance and things...my objective [referring to 

the Minutes] to get the members to pronounce their words clearly.” (Victoria, peer 

leader, phase 2) 

 

She also thought about how her experiences could be used to help others running similar 

groups saying: “I’ve kept it all in case (Housing Association) say do you want to start it up 

somewhere else?” (Victoria, peer leader, phase 2) 

 

6.2.3.3 Something to look forward to  

 
The activities of the group in Phase Three were limited to discussion, however group 

meetings became a daily rather than a weekly occurrence. Participants described the group 

as “something to look forward to”. Each of the participants used the phrase, some more than 

once. Maria reported simply “Everybody looks forward to it”. Theresa stated, “I look forward 

to it, yes.” However, the nature of the feeling differed between the period of professional 

facilitation (Phase One) and thereafter (Phases Two and Three). In Phase One, the feeling 

was one of anticipation that something would occur but was linked to not knowing what it 

was that would happen because the professional facilitators brought a new activity into the 

group with them each week. Julia described a build-up of excitement prior to the meeting 

and how the group members pushed the facilitators to share the plan for the session before 

the session had started: 

 

“We are waiting for them, cos we don’t know what they’re going to fetch in for us to 

do… we couldn’t wait for him to tell us. The thing starts at 10 o’clock, but by 5 to 10 

he’d told us cos we’d nabbed him.” (Julia, group member, phase 1) 

 

By contrast, the Phase Two groups followed a pattern. Each week began with a simple 

game the winners of which were awarded prizes of small chocolate bars. The game was 

followed by an activity such as a quiz and the session finished with a cup of tea: 
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“It starts about 10 o’clock ish. We sometimes have a cup of tea; we sometimes don’t 

till after. But we start at 10 o’clock. I do three games of cards which takes us down to 

about, now let me see, half past ten. We go on till half past eleven or just past and 

they all say ‘oh, can we have another game of cards?’. So, we have another game of 

cards.” (Victoria, peer leader, phase 2) 

 

Each of the group members described the card game with enthusiasm and in some detail 

indicating how much they looked forward to playing it.  

 

“Oh yes, the biggest thing is cards. She’s got two packs of cards. We all have a 

bunch of them, then we, she calls them out and whoever finishes the game is the 

winner… and each of us has so many cards and she has her pack of cards and then 

when she calls the card out, you put the card on the table if you’ve got it… And the 

first, the last one to use all their cards up is the winner.” (Lisa, group member, phase 

2) 

 

The feeling of anticipation experienced in Phase One had changed from anticipation of the 

unknown, to anticipation of a regular and predicable activity in Phase Two. The regularity of 

the group meetings gave them meaning. Maria and Claire described the week as having a 

schedule with the Standing Together group on Tuesday mornings, book group on alternate 

Tuesday afternoons. Wednesday mornings was tea and toast. On Thursdays, the children 

from a local school visit with tea and cakes. Friday’s activity was bingo and fish and chips. In 

Phase Three daily gatherings of the group members took place at 2pm in the Scheme 

gardens.  

 

6.2.3.4 Feelings of Engagement  

 
The three peer leaders experienced differing levels of engagement when leading the group. 

For Victoria the experience of leading the group was one of full engagement. She 

announced without prompting: 

 

“What do I get out of it? I get out of it the going onto computer and finding out things 

then I could put it to them, you see. So, my week was taken up with preparing…Then 

I type it all out by hand, I was on my computer and then I got to type it all out. There 

are loads of stuff. I, ah, this is a list of the most influential people. This is the people I 

looked up, all these, and there’s another couple of pages yet. Over there look.” 

(Victoria, peer leader, phase 2) 
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The feeling of absorption continued through the entirety of the week. She described how she 

prepared for each session, delivered it and then reviewed it before preparing for the 

following week. As interviewer I was quite shocked when she explained: “I’ve got up at 4 

o’clock in the morning doing this mind. Typing it out, oh yes… because I’ve had it in my 

mind, and I’ve wanted to get on and do it.” (Victoria, peer leader, phase 2). However, her 

reasoning indicated that sleeping was not an option once she had started to think about 

activities for the group. She was not asking for sympathy, but stating fact. 

 

She also experienced discomfort because of her feelings about the tensions with Julia: 

 

“She will come down to my group good as gold, laugh and joke with everybody, we’ll 

be fine and yet she’ll go round after and she’ll be talking about me and everything 

and it comes back to me and it makes me feel sad. And I think to myself, well I’m 

doing everything I can and she’s putting a spoke in the wheel.” (Victoria, peer leader, 

phase 2) 

 

Maria and Julia’s descriptions of leading the group did not suggest engagement. For Maria 

the experience of running the group following Victoria’s withdrawal due to ill health had 

meaning in that she was supporting an activity which her mother enjoyed. She committed to 

continue despite some personal misgivings: 

 

“And I know there was a few things said, and I won’t go into that, but I was going to 

give it up and Mum said, ‘oh don’t do that, don’t do that, I really look forward to 

Tuesdays’ So I said, well I’ll do it for you anyhow.” (Maria, withdrawn, phase 3) 

 

Julia did not explain why she led the group or what she felt she got out of the experience. 

She indicated that the leadership role was habitual. It was one she had held in different 

guises during her time at the Housing Scheme and despite saying that she did not want to 

lead there was an expectation held by others that she would do so: 

 

“I suppose I’m the leader, I don’t mean to be, but I seem to be. I keep saying I’m not 

doing this and I’m not doing that but then I find myself sort of organising it. I’m a 

natural doer.” (Julia, peer leader, phase 3) 
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6.2.4. Having opportunities for achievement 

 
Participants indicated that taking part in the group was an opportunity to achieve two key 

goals. The first was to confront the stereotypes held by others about older adults living in 

retirement communities. The second was the opportunity for some to renew and express 

their self-concept. These are each addressed in the following paragraphs.  

 

6.2.4.1 Confronting stereotypes of ageing 

 
The group discussions were an opportunity for group members to articulate their perceptions 

of what they considered to be perceptions held by others of older adults. They also shared 

their thoughts about sexuality conflicting with typical stereotypes of the subjects discussed 

by older adults. 

 
Julia’s opening observation about her experience of the group in Phase One was that the 

professional facilitators appeared to have assumed that they were visiting a nursing home 

for frail residents: 

 

“You know when they put the first picture up for us to join this living together, 

whatever, it was a picture of a nursing home where people were sitting around in a 

circle and that’s why a lot of people didn’t come down the first couple of times… the 

first two weeks, we felt as if we were being treated as if we didn’t know what we were 

doing and I had a quiet word, you know it’s not suiting us, we’re not those sort of 

people.” (Julia, group member, phase 1) 

 

Theresa reported on the comments made by others at the first group session: 

 

“Well, you know when we were given the cards initially, you know, with the 

photographs of the people sat in a circle, in a group, one of the ladies turned round 

and said that’s not for me she said. She said, they think we’re miserable old so and 

so’s.” (Theresa, group member, phase 1) 

 

Julia recognised that assumptions are made about who lived in the housing scheme: 

 

“Yes, you see, when you say you live in a scheme, even when you stress that it’s an 

independent living scheme, people have got the impression that it’s like a nursing 

home.” (Julia, group member, phase 1) 

 



 
 

171 
 
 
 

The participants indicated that taking part in the group provided an opportunity to 

demonstrate that, although they were all older adults, they did not conform to the 

stereotypes others might hold of them. Firstly they were not a homogenous group. The 

diversity of members within the group with an age profile that ranged from 56 to 92 and a 

mix of able bodied and disabled people. Secondly, Maria’s comments in Phase Two 

indicated that group members did not hold the judgemental views about homosexuality that 

she thought might be expected of older adults. She stated:  

 

“We were talking the one day about being gay. It was amazing. Because my 

daughter is gay and there was others in the group who had somebody in their family 

that was gay but they’d never talked about it… and a lot of people are still bigots 

about things. You know, but I noticed how people they came out and talked about it 

and we had a good discussion about it... And that day we talked about that and I 

thought well… I mean the whole group I think they don’t condemn on things.” (Maria, 

peer leader, phase 2)  

 

Theresa’s comments about her own sexuality were made in the context that she had 

shocked the professional facilitators, again suggesting that she believed others held 

stereotyped views about the sexuality of older women.  

 

“We had a laugh down there one day because one of the older ladies, mark it, she’s 

younger than me, she’s in a wheelchair, but she’s years younger than me, this is how 

it come about. Somebody was on about oh I’d love to have a man in my life, well 

would you like a man in your life, I said no, I’ve got a rampant rabbit, a rabbit’s no 

good to you she says, they’re too little, you want a dildo.” (Theresa, group member, 

phase 1) 

 

Participants commented on their age suggesting old age was a cause for celebration. They 

did not pretend to be younger than they were, Victoria announced at her first interview that 

she would shortly celebrate her 80th birthday, Claire was eagerly anticipating her 92nd. 

Theresa described herself as the youngster in the group as she approached 78. They 

suggested that with age came life experience. Julia referred to “wisdom”. However, they 

distinguished themselves from the tenants at another local housing scheme “They are a lot 

younger and a lot fitter than us (pause) they’re younger, fitter, no disabled” (Victoria, group 

member, Phase 1) and one of the reasons for resisting a merger between the groups was an 

assumption that there would be differences in the interests of group members. Whilst 
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demonstrating that they were not stereotypical older people, they held views about the way 

that other older people should behave: 

 

“And there’s one lady, I mean I like a laugh and a joke, and I can have a bit of banter, 

but she’s so crude. The things she comes out with, it’s not nice. And I think, you 

shouldn’t be saying that at your age. You shouldn’t be saying that about people at 

your age. You know it’s not nice. It makes you uncomfortable, it does.” (Theresa, 

withdrawn, phase 2) 

 

“That was interesting going round everybody. [Name] wouldn’t wear a strappy top 

without a cardigan on... But it was interesting seeing in the group, well I wouldn’t 

wear that one said, and she’s only a year older than me, oh well I wouldn’t dress 

(pause) like mutton dressed as lamb.” (Maria, group member, phase 1) 

 

6.2.4.2 Expressing self-concept 

 
Leading the group provided the peer leaders with the opportunity to renew their self-concept 

by expressing their identity as leaders. Victoria listed her previous roles as Chair at a large 

housing association, a tenant participant at the Institute for Housing and a reviewer at 

Housing Association Voices. She also provided support with tenant activities such as 

managing the spare flat at the Housing Scheme which was available to visiting family 

members and organising Friday fish and chip suppers. 

 

Victoria described herself as someone who provided service to others as can be seen in the 

following quote: “Yes, that’s me, that’s me. I’ve always been like it, I’ve always served 

people because that’s what I’ve done all my life.” (Victoria, group member, phase 1). The 

peer leader role was the culmination of her prior experience: “So, I’ve done it, it’s what I do 

here is what I’ve done for years and years and years.” (Victoria, peer leader, phase 2). It 

enabled her to use some of the skills she had developed from her earlier roles. She 

explained “So, all that I’m able to put in that as well. That’s why I chop so much and that’s 

why I like doing this.” (Victoria, peer leader, phase 2) 

 

Julia also described herself as a leader. She had been the organiser of activities for the 

tenants at the Housing Scheme. She had arranged visits to the local theatre and invited 

artists to perform in the communal lounge. She explained “I mean I’m sure you’ve seen the 

notice in the lift about all the things that are going on well I’ve organised that, I’m now 

organising theatre trips.” (Julia, group member, phase 1) 
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However, this all stopped in Phase Two following the dispute between Julia and Victoria. 

Julia’s reflections on the change suggested that she preferred not to continue with the role of 

organiser: 

 

“And the other week, a fortnight ago somebody said when this is all over, we’ll have a 

party and they looked at me and I said,’ that’s fine I’ll come… I said I’m not doing the 

party, I’ll come but I’m not doing it. And that expression on their faces, it was quite a 

surprise.” (Julia, peer leader, phase 3) 

 

Whilst this statement conflicted with her actions in Phase Three when she became leader of 

the group albeit sharing the responsibility with others, it was consistent with the comments 

she made suggesting that her concept-of-self included the perception of herself as someone 

who organises activities despite trying not to do so.  

  

The group members described themselves by reference to their relationship with one 

another. Claire described herself as the oldest member of the group, Maria reflected that 

others had noted her cheerful disposition and preparedness to help other members of the 

group. Theresa identified herself as “The outsider, the new girl on the block.” Julia 

suggested that the Phase One facilitators saw her as a spokesperson for the group: 

 

“I know that when I get down there, (the Facilitators) now refer to me. They talk to 

everybody because everybody likes to get their oar in, but if there’s anything they 

particularly want to think about they seem to look at me as they’re saying it.” (Julia, 

group member, phase 1) 

 

Victoria by contrast did not allocate herself a role within the group until Phase Two when she 

became the peer leader. She said that she was “Enjoying sitting back” in Phase One. 

However, her opening statement in her first interview was: “I’ve run groups before outside 

before I came here.” She went on to share her observations about how the group could be 

run on the departure of the professional facilitators: 

 

“Start of the group you have to do something interesting… there is breaking the ice 

games, I used to do them a long time ago, but I can’t remember what they are now, 

but there is breaking the ice games, isn’t there?” (Victoria, group member, phase 1)  

 

She indicated that she was using her energy caring for her pet parrot Elmo: 
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“So, I’ve got someone to talk to, to sing to, and everything…. I get up at six o’clock 

and I cut up grapes, kiwi fruit, strawberries, beans, broccoli.” (Victoria, group 

member, phase 1) 

 

Once she became peer leader Elmo was re-homed. 

 

6.3 Summary of the experience of taking part in the group  

 

The participants described taking part in the group as an overall feeling of wellbeing. There 

were some differences between the elements contributing to the feeling of wellbeing 

depending on whether the participant was describing their experience from the perspective 

of a group member or peer leader.  

 

All participants described taking part in the peer support group as a meaningful activity. It 

was something they looked forward to. They enjoyed the group meetings and valued the 

relationships they developed with one another and the professional facilitators. The 

relationships developed into feelings of belonging in Phase Three.  

 

Because they were meeting as peers, they felt able to have conversations about difficult 

subjects. The group meetings were an opportunity to express themselves in a way that 

defied stereotypes. Whilst the format of the group changed over time, those partic ipants who 

continued to attend still described it as an enjoyable and meaningful experience.  

 

The experiences of the peer leaders had an added dimension. Their positive emotions 

included pride and a sense of achievement at sustaining the group. Engagement was also 

experienced by one of the peer leaders. I summarise my findings of themes and subthemes 

experienced by group members and peer leaders within an overarching theme of wellbeing 

in the model below:  
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Figure 7: Summary of experiences of wellbeing 
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Positive 
Emotion

Developing 
relationships

Taking part 
in 

meaningful 
activities

Opportunity 
for 

achievement
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6.4 General descriptions of taking part in the group  

 
The final step of Giorgi’s (1997) framework for conducting descriptive phenomenology is to 

present a general description of the phenomenon in a way that enables others to relate to 

what is being described. I set out my general descriptions of the experiences of wellbeing as 

experienced by the peer leaders and the group members below. As outlined in the opening 

to this chapter, they have been drawn from the findings and contain the essence of the 

phenomenon as required by Giorgi’s (1997) descriptive phenomenological method. Each 

general description is an amalgam of the experiences of people who were taking part in the 

group and represent the experience from the perspective of their role (i.e. group member or 

peer leader) within the group. 

 

I have presented these amalgams in the first person to acknowledge that they are human 

experiences. The experiences described by the amalgams are complex and changed over 

time. In describing them my intention is not to be prescriptive indicating a series of required 

elements, but instead to suggest the elements which combined to bring about the lived 

experience of taking part in a group based on the experience as described by the 

participants in this study. My intention is to do justice to the phenomenon and try to 

communicate something of its “is-ness” (Giorgi, 2009). It follows that not each of the 

elements was experienced by each of the group participants, instead I have tried to identify 

what I believe to be the constituent parts of the experience. I did this using imaginative 

variation, that is, thinking carefully about the descriptions shared, the themes arising and 

then imagining and reimagining the experiences trying to identify which of the elements is 

central to the experience and removing those which I did not consider to be central (Finlay, 

2014). 

 

This was difficult to achieve in this study. I recognised that I was working with a group of 

participants who were far from homogeneous. They had differing life histories, personality 

types and ways of expressing themselves. Each had a personal experience of taking part in 

the group. This changed over time. I also wanted to describe the experience from more than 

one perspective; namely the group member experience and the group leader experience. 

Some of the group members were also group leaders, as a result I needed to think carefully 

about how these experiences overlapped and try to ensure that I did not inadvertently 

misallocate experiences between the two categories. Having identified which elements 

pertained to which experience, I then sought to choose language to express the experience 

in a way which did justice to the lived experience I was describing (Polkinghorne, 1983). This 

was a challenging process but one I approached with the intention of capturing something of 
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the lived experience of older adults taking part in a peer support group that is meaningful 

(Finlay, 2014) . 

 

Turning finally to my use of the first person in the amalgams, I am not suggesting that the 

experiences described are my experiences or the experiences of a single participant but 

instead composite experiences gathered from the findings from participants in the group. 

Furthermore, whilst the group sustained throughout the three phases of the study, the 

second amalgam, experience of the group member, relies on data gathered from 

participants who were group members during the first two phases of the study because none 

of the study participants continued to attend the group in phase three. By contrast, the 

amalgam describing the experience of peer leadership includes experiences of peer 

leadership during phase three of the study because one of the study participants took over 

leadership at this point. As has been mentioned before in this thesis, phase three of this 

research took place at the time of the COVID 19 pandemic . This had an effect on individual 

decisions on whether or not participate in activities. The atmosphere at the time of the 

pandemic was complex and individual responses to it extraordinary. In the light of these 

circumstances, I have based the peer leader amalgam on data collected over the three 

phases of research. The group member amalgam is drawn from data collected over the first 

two phases of the research. My comments on the impact of preparing amalgams follow as 

part of the Discussion in Chapter Seven . 

 

6.4.1 Taking part in the group as a peer leader 

 
‘I love having something to fill my time. Leading the group gives me an opportunity to 

use the skills learned in the course of my life. Running the group offers me goals and 

structure at a time that these are not available from other sources. It enables me to 

connect with others to explore activities to deliver in the group sessions.’  

 

‘The members of the group are generally appreciative of what I do. I like being able 

to provide a service to them. However, running the group can be challenging when 

others don’t behave as I would expect them to. I try not to let this get me down. 

Experience tells me that if I keep going the difficulties generally pass.’ 

 

‘I run the group in a way that suits my personality. It has been important to adapt the 

way that I run the group in response to the changing needs of group members and 

the support and resources available to me. When I receive positive feedback from 
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stakeholders who are interested in the progress of the group, this confirms that I am 

doing something useful. I am proud of what I have achieved.’ 

 

6.4.2 Taking part in the group as a group member 

 
‘I look forward to attending the group. There is a pattern to each meeting. When we 

discuss a topic, we go on to develop it in the light of our individual experiences. I’ve 

come to know quite a lot about other members of the group because of the variety of 

things we discuss. I’ve chosen to tell them quite a lot about myself and what’s 

happening in my life. We often find ourselves laughing together which feels great. 

But some of our discussions can also be about uncomfortable subjects such as 

death.’  

 

‘I’ve found that I can share my experiences of loss in the group because I know that 

the other members have had similar experiences and so understand how I feel. I’m 

sure that other members of the group respect the confidences I share, but I am 

selective about what I tell them. I am careful to share things in a way that doesn’t 

make others feel bad.’ 

 

‘When the information shared is new to the group facilitators, I can see that they are 

learning from me. This feels good. I have a lot of life experience and the group allows 

me to articulate it. My life experience provides perspective which has been useful 

when the continuity of the group has been threatened. I have found that the meetings 

give me something to think about. Sometimes I find myself reconsidering things in 

the light of our discussions.’  

 

‘In addition to discussion, there have also been also have tailored activity sessions. 

I’ve enjoyed these because they provide an opportunity to learn something or to do 

something which I wouldn’t do outside of the group meeting. Where sessions are led 

by external facilitators, I feel connected to the outside world.’  

 

‘Attending the group has become part of my routine. I try to attend each meeting and 

also take part in some other activities with members of the group which take place 

outside of the meetings. There have been changes in how the group has been run 

and the activities available during group sessions. I have continued to attend the 

group and recognise that I have experienced some changes in how I have enjoyed 
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taking part in the group. I continue to attend regularly. My feelings of belonging to the 

group have increased over time.’  

 

 

6.5 Reflections 

 
As outlined in the introduction to this chapter, my choice of descriptive phenomenology as 

the method for this research, meant that I sought separate findings relating to the experience 

of the group, as voiced by the participants, from other observations arising from their 

descriptions and behaviour. In this section I summarise my reflective process and my 

reflections as I gathered and analysed the data. My reflections on conducting a descriptive 

phenomenological study are included as part of the discussion in the following chapter.  

 

6.5.1 The reflective process 

 
As outlined in Chapter Five: Conduct of the Study, my reflective process combined recording 

my spontaneous thoughts which arose in the course of the analysis process, making 

reflective notes immediately after conducting the interviews and keeping a reflective journal 

for the duration of study. I recorded the spontaneous thoughts in the analysis tables - 

examples of which are at appendix J. I noticed that the volume of spontaneous notes 

increased as the study progressed. This suggested to me that with the acquisition of 

increasing knowledge it was becoming necessary to bracket off my preconceptions. I also 

noticed that as I interviewed and re-interviewed the participants I had to be careful to ensure 

that I did not allow myself to make assumptions about what I would hear.  

 

I have referred to the establishment of a steering group with whom I could explore the 

progress and emerging themes from this research. As I progressed towards the Phase Two 

interviews I learned that the STC group which I was studying was the only one of the STC 

groups established in the first two cohorts where a peer leader had emerged. Whilst I was 

interested in the experiences of all participants, I found I was particularly curious about the 

experiences of the peer leaders and the knowledge that this was an unusual occurrence 

within STC increased my curiosity. I tried hard to avoid letting this influence the way that I 

conducted the interviews. I knew that the purpose of my study was not to seek to explain 

why the group I was working with seemed to be atypical. However, I felt that I had been 

presented with what seemed to be a unique opportunity, to hear from the peer leaders. As a 

result it may be that I became biased towards describing the peer leader experience rather 

than that of group members. Furthermore, just three peer leaders emerged in the course of 
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this research of whom one was more a caretaker leader and one emerged during Phase 

Three at the time of the COVID 19 pandemic. As a result the weight of my findings relating 

to the peer leader experience were based on the interviews conducted with Victoria, the first 

peer leader. As it transpired, this was an area of new knowledge arising from this study and 

this may have justified the level of attention I paid to it. However, I recognise that my 

analysis of themes is not as balanced as it might have been between the experiences of 

group members and peer leaders. A further imbalance between peer leader and group 

member experiences follows from the impact of the restrictions imposed on visiting older 

adults/people living in Housing Schemes as a result of the COVID-19 pandemic. I 

acknowledge that whilst the data I collected about peer leadership included experiences 

extending throughout the three phases of the study, that relating to the experience of the 

group from a non-leadership perspective was limited to the first two phases of the study.  

 

In addition to the above, I have other observations about the process of conducting the 

research which I felt may have had an impact on the information shared at interview and 

thus the findings generated. In particular I have already acknowledged the impact of 

conducting interviews by telephone, non-verbal language and the timing of interviews. I 

develop these observations here. I also recognise that the individual participants’ underlying 

motivations and control over what they chose to share may have had an impact on Findings. 

This will be further considered in Chapter Seven: Discussion.  

 

6.5.2 Reflections on gathering and analysing the data  

 
My reflections on gathering and analysing the data for this research are separated into three 

sections. First, I set out my reflections about possible cross-contamination arising from 

interviewing multiple participants and the study timetable. I also include some initial 

reflections on the impact of gender on the research at this stage. Thoughts about 

assumptions I found myself making about participants follow. Finally, I set out my reflections 

on whether participants had underlying motives for what they shared with me. 

 

6.5.2.1 Cross-contamination 

 
The information shared about the tensions between Victoria and Julia were particularly 

difficult to manage. Each knew that I was interviewing the other. I noticed that Victoria 

walked through the communal lounge during my Phase Two interview with Julia and that she 

also asked to see me the following week as I concluded the interviews with Maria and Claire. 

I sought to maintain a distanced, non-partisan approach to the information they each shared 
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with me using the veil of confidentiality and objectivity as reasons why I would not comment 

on what I had heard or was being told. I would have liked to explore whether Victoria’s 

decision not to participate in the Phase Three interviews was in part a response to Julia’s 

assumption of leadership of the group but was unable to do so because she did not respond 

to my requests to interview her. I wondered whether this indicated that Victoria felt my non-

partisan approach was unjustified given the lengths she had gone to demonstrate to me how 

she felt about Julia, their relationship and Julia’s approach to organising activities. 

 

At another level, as the interviews progressed into Phase Two I noted that prior to analysis I 

had some preconceptions about how the interviews had progressed and the relevance of the 

information shared. An example of this process was my first interview with Theresa. I had 

found my first interview with her quite challenging. I recorded in my reflective journal “This 

was the hardest interview so far. I felt like I was pulling teeth. Quite a difficult interview - did 

not flow” (Fieldnote, May 2019). However, when I read my transcript I realised that the 

information she had shared was rich and detailed. Reflecting on reasons why these 

preconceptions had arisen I noted that whilst trying to maintain objectivity throughout, I felt 

naturally drawn to some of the participants. I also realised I was drawing parallels between 

elements of the behaviours they referred to and my own. For example, I felt I was a “person 

who gets things done” as described by Julia and that I understood what Victoria described 

as “serving” others. I was less able to understand how Theresa had chosen to leave her 

children with their father on her divorce. This left me feeling judgemental towards her and 

her actions. Having acknowledged these points, I tried to consciously separate them during 

the analysis process. However, my life experience is such that I know how hard it is to 

“ignore” my instinctive feelings about an individual. I cannot guarantee that my attempt to 

separate my emotional from my logical, research orientated reaction was entirely successful. 

 

I also reflected that the order in which the interviews were conducted could be influential, not 

only in relation to my understandings of what was shared but also whether I could probe 

further on the information shared. This was most noticeable with the Phase Three interviews 

where Julia was interviewed after Theresa and Claire. I did not know that the group had 

sustained when I spoke to Theresa and Claire. Theresa had mentioned that some of the 

Scheme tenants met in the garden but did not suggest that this was a continuation of the 

group. Likewise, Claire talked about her meetings with her family in the garden but did not 

indicate that group meetings occurred. I was very surprised when Julia informed me that the 

group continued to meet. I wondered about reverting to Theresa and Claire for their views 

about this but decided not to on the basis that I had formally completed my interviews with 

them. I also worried about the potential repercussions to the news about the group 
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continuing given that Claire was not involved with it. I reasoned that they had shared 

information with me openly and if they had chosen not to talk about the group, this might be 

because they did not know about it, had chosen not to participate in it or did not consider the 

gatherings in the garden to be group meetings. I felt that it was not my role to inform them 

about the group. I was also concerned that interviewing them about this over the telephone 

might cause them some distress at what was already a difficult time.  

 

Thinking about the context surrounding the time of the interviews and the group meetings 

also led me to reflect on the potential impact of gender on this research. I noted that whilst 

general reference was made by participants  to the excellence of both of the professional 

facilitators, references to specific events were linked only to the male facilitator. Whilst this 

may have been linked to gender I noted that he was also described by Julia as “More of a 

leader” and that the female facilitator was “quiet”. I wondered whether the descriptions 

shared by male members of the group might have differed. However I was unable to explore 

this given I had not been able   to recruit male participants to the study. I share my 

reflections  on the potential impact of my gender on the study in the following chapter as part 

of the Discussion.  

 

I reflected on my reaction to Julia’s news in Phase Three that the group had sustained. I 

worried that my enthusiasm may have had an impact on her description and resulted in her 

identification of the gatherings in the Scheme Garden as a continuation of the group 

meetings. As the interview progressed, I tried to moderate my response to ensure that I was 

not influencing the information she shared. Her later comments about the group were more 

measured. I cannot be certain whether this was a reaction to my attempts to remain 

objective or the natural flow of our conversation. However, reflecting more generally on the 

information she shared at interview I noted that, in contrast to Victoria, she had not indicated 

that she had a need for external validation. As a result, I felt that she had no reason to 

create a description which would impress me. 

 

6.5.2.2. Assumptions about the participants 

 
I realised that whilst I have a lot of experience working with older adults, my work with 

people with disabilities is quite limited. I approached my first interview with Lisa with a 

degree of nervousness. Her offer to be interviewed came at short notice. I had never 

interviewed someone with dysphasia before and was unsure of how to approach the 

process. I did not know much about the condition and was unsure about how much 
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information she would be able to share with me. The short notice for this interview meant I 

was unable to turn for support to my supervisory team or colleagues.  

 

Before starting the interview, I thought about my approach to disability. I knew that when 

working with older adults I had always sought to avoid being patronising and to actively 

address my interviewees as equals. Feedback from previous work indicated that this 

approach was appreciated. I applied this reasoning to my interview with Lisa. I was delighted 

when she acknowledged at the end of the interview that she had noticed and valued my 

approach.  

 

When considering the data I had collected from Lisa I realised that she had provided me with 

insight as to the intersectional experience of a disabled older woman. She shared her 

observations about how she felt she was perceived by others commenting that the group 

provided her with the space to participate in discussion whereas outside the group that 

space and time was not so forthcoming. I reflected that I had also felt that whilst the 

opportunity to spend time with her had required space and time, my experience had been 

enriching and forced me to challenge my pre-conceptions. I wondered whether the 

opportunity to take part in a group which includes not only older people but also people with 

disabilities might benefit others . 

 

My first interview with Maria was also instructive. I was unsure whether I should agree to the 

interview since she was not a tenant at the Housing Scheme. However, the inclusion criteria 

for this study specified attendance at the group and not tenancy at the Housing Scheme. I 

therefore conducted the interview unsure as to whether it would generate useful data. I tried 

to put my assumption to one side that she would simply be sharing her views about her 

mother’s participation. However, the use of the unstructured interview method allowed the 

interview to unfold naturally. The information she shared included descriptions of how she 

personally had benefitted from taking part in the group. It was rich and provided a valuable 

additional perspective to that of the Housing Scheme tenants.  

 

Thinking more broadly about the participants and the information shared at interview I 

realised that despite my efforts to maintain an open mind and the bracketing of pre-

conceptions about the research, I was still making assumptions about older adults based on 

stereotypes of ageing. In particular, I noted that I was slightly shocked at the comments 

made about sexuality and surprised by the non-judgemental views about homosexuality. It 

reminded me that my views are influenced by the social, political and historical context in 

which I have been educated and live. Setting these influences aside was difficult and 
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although I tried to be rigorous in my bridling process I cannot be sure that I was entirely 

successful. As has been outlined earlier in this thesis, I was particularly concerned that I had 

not been able to avoid allowing stereotypes of ageing to influence me. These reflections 

emphasised to me the prevalence of stereotyping about age as a societal norm, reinforcing 

my wish to produce research which can contribute to making a difference.  

 

6.5.2.3 Underlying motivations 

 
I noted that the initial interview with Victoria took place shortly after the first meeting at which 

the professional facilitators had explained that they would be seeking a volunteer to run the 

group on their departure. Victoria had seemed to have been thinking about whether to 

volunteer for this role and had thought carefully about what she wanted to communicate to 

me at the interview. My note to myself reads, “V seems to want me to recommend her as 

facilitator” (Fieldnote, May 2019). Her interview transcript reflects a carefully structured 

argument evidencing her suitability for a leadership role. I reflected that at this first meeting 

Victoria may have had a personal motive for agreeing to be interviewed and that whilst my 

approach was non-directive, hers may not have been. 

 

6.5.3 Maintaining independence 

 
At a later unscheduled meeting with Victoria after her Phase Two interview, she was keen to 

explain that she had been ill recently and so had been unable to manage the group. She 

showed me her records and asked my advice as to how she could obtain some assistance 

with running the group. I was aware that my role was neither to evaluate or assist with the 

facilitation of the group. Victoria seemed to need help. I suggested she contact the MHF. My 

reflective note reads, ‘Has my intervention altered the path of the study?’ (Fieldnote, 

February 2020) I reflected that whilst my role in this study was not to influence the progress 

of the group, I could not reasonably refuse my assistance. By providing limited advice I had 

tried to maintain my distance without appearing unhelpful. The onset of the COVID-19 

pandemic meant that there was a change in how the group was run. In addition, Victoria did 

not agree to a third interview. As a result, I was unable to discover whether my suggestion 

had influenced the direction the group took prior to the changes which took place because of 

the COVID-19 pandemic.  
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6.5.4 Control over what is shared 

 
My decision to use phenomenology for this study was based on a decision to give voice to 

the experiences of the participants. The study design was carefully constructed to ensure 

that, so far as possible, control of the process was in the hands of the participants rather 

than the researcher. As I reflected on the interactions with Victoria, I noted that it was she 

and not me who controlled what would be shared at interview.  

 

Likewise, with Julia, I noticed that in our second interview very little was said about the fact 

that her daughters had joined the group. This had been mentioned by Victoria with the 

suggestion that other members of the group were unhappy about the use of Housing 

Scheme facilities by non-tenants. I made a note to myself ‘Julia knows what she wants to 

share with me.’ (Reflective memo, November 2019). She told me that she had chosen to 

share some stories with me at interview which she had decided not to share in the course of 

the group meetings. She suggested that this was because ‘I didn’t think they’d understand 

actually’. I wondered more about this in the light of Julia’s third interview when she described 

the group meetings to me. I was quite surprised that the group had continued to meet and 

also noticed that neither Claire nor Theresa had mentioned group meetings. I wondered 

whether they knew about them or whether Julia was alone in her perception that the 

gatherings were a continuation of the group. My reflective note to myself reads:  

‘Is Julia talking about a group or just a few friends chatting? But the us and them comments  

are strange for friends. Why doesn’t Claire know about the meetings? Maybe she’s too 

scared. What about Theresa? But she has withdrawn, so maybe not interested’ (Fieldnote, 

July 2020) 

 

I was unable to follow up on these questions because my interview with Julia was the final 

interview of the study. Although frustrating, I reflected that my intention in this study was to 

give voice to the experience of taking part in the group without interpretation. As a result, I 

accepted Julia’s perception that the group had continued. I reminded myself that the 

intention behind phenomenology is to record how and not why the phenomenon was 

experienced. Julia’s comments illustrated how she experienced the group. I realised that, as 

with Victoria, she was in control of the flow of information rather than me.  

 

6.6 Summary of chapter 

 

My analysis of the data indicates the complexity of the experience of wellbeing which arose 

from taking part in the group. Sub-themes within the overarching theme overlapped with one 
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another. There were differences between the wellbeing experiences of peer leaders and 

group members. These changed over time and differed from individual to individual. In line 

with Giorgi’s (1985) process for analysis, I created two general descriptions to describe the 

experience of taking part in a group. My reflections on the process of data collection and 

analysis were included as part of this chapter, my reflections on the creation of the general  

descriptions are included in the next chapter, Discussion.   
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CHAPTER SEVEN: OBSERVATION ON SUSTAINABILITY 

 

7.0 Introduction  

 

In the course of the reflective process required to conduct this phenomenological study I 

came to realise that in addition to identifying the themes emerging which described the 

experience of taking part in the group, I was also aware of themes relating to sustainability. 

Whilst this information was not part of the phenomenological description and so could not be 

described as findings from the study, I considered that some of this information could be of 

value to those policy makers and decision makers reviewing peer support group 

interventions for older adults. As a result I have decided to include it in my thesis, but 

present it in this  separate chapter. The information relating to sustainability fell into two 

categories; group processes and the attributes of peer leaders. I set out my observations 

relating to these matters below.  

 

7.1 Characteristics of peer leaders   

 

The information emerging about the characteristics of peer leaders fell into two sub groups; 

peer leader attributes and resilience.  

 

7.1.1. Peer Leader Attributes  

 
In Phase One the group was run by young external professional facilitators. In Phases Two 

and Three peers led the group. I reflected that participants had differing views about whether 

or not group leaders were peers, their ability to empathise, leadership style and sensitivity. 

Victoria indicated that there was a benefit of having peer leaders  when she says: “And that is 

one thing, I think (professional facilitators) was a bit too young to be able to get inside 

people’s minds” (Victoria, peer leader, phase 2) 

 

She felt that the ability of peer leaders to empathise with group members had an impact on 

what subjects were discussed in the group: 

 

“And it come to people. Like husbands who had passed away. And there were 

people that were very sad. And so, I got to bear in mind that whatever group I do that 

I don’t go to there… But there are so many women that have lost their husbands. 

And you got to bear that in mind.” (Victoria, peer leader, phase 2) 
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Julia also acknowledged that her life experience made her empathetic as can be heard in 

this quote: “Yes I can talk to her. I can say to her I know what you mean, I’ve been there.” By 

contrast Claire did not feel that the group leaders needed to be peers: “I don’t think age has 

anything to do with it. Just so long as they are cheerful and friendly of course. Friendly and 

happy disposition” (Claire, group member, phase 2). 

 

Lisa suggested that the group leader needed authority and resources: 

 

“What I realise is that without [names of facilitators] it’s gonna die a death. Because 

[names of facilitators] are head of it all, they’ve got the ideas, they’ve got the 

resources, they bring things in and without, it’s like having a captain of a ship, without 

the captain, the ship won’t go anywhere.” (Lisa, group member, phase 1) 

 

Other characteristics of the group leaders were sensitivity to the physical needs of others. 

Maria’s description of remaining seated for the exercise sessions was referenced earlier in 

this chapter. Other examples of sensitivity were provided by Julia and Victoria: 

 

“Well, we’ve got one member in the group who comes down and sometimes she 

says that ‘I can’t hear you!’ So, we always have to make her in the middle so that we 

can all talk.” (Julia, peer leader, phase 3) 

 

“I used to very often walk round and round the building about three times and that 

was really good exercise. And I thought, if it’s a nice day on the day I’m doing the 

thing, I can let the ones that can’t walk just walk around the square part of the 

garden, the ones who can walk can walk right around with me.” (Victoria, peer 

leader, phase 2) 

 

Reflecting on these comments made me realise that whilst the peer leaders had empathy 

and were sensitive, other members of the group identified additional skills of group leaders 

which were not reliant on being a peer.  

 

7.1.2 Resilience  
 

Leading the group provided Victoria and Julia with opportunities to demonstrate what I 

perceived to be resilient behaviour. In Phase Two Victoria faced limitations to the support 

provided for running the group and what she felt was a challenge to her leadership from 
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Julia. Julia responded to the challenge that arose from the limitations arising from the 

lockdown restrictions imposed because of the COVID-19 pandemic. Victoria and Julia 

described their responses to these challenges as a combination of resourcefulness and 

learning from experiences gained across their life course.  

 

7.1.2.1 Resourcefulness 

 
Victoria explained that many of the activities offered to the group were based on her use of 

the internet. She had identified quizzes and adapted competitions. Julia mentioned that her 

ability to go online and order in food offered an additional social dimension to the group 

members who could no longer visit the local pub together for lunch after their meeting:  

 

“Yes, this is something. We used to love going out for a meal. We went to a different 

pub every week, we’d see a different one and try it, you know what I mean. Just the 

three of us. We can’t do that now. So, after a couple of weeks, we decided, if we 

can’t go out they can come in. And we did it that way.” (Julia, peer leader, phase 3) 

 

In addition to accessing the internet for ideas and support, Victoria described how she 

turned to those around her for inspiration for new activities. She explained: 

 

“Cause I’m asking everybody for ideas. It’s not only just (housing association) it’s 

anywhere I go and I meet somebody I ask them for a topic…immediately I knew that 

they were doing little things like that there, I asked could you come and show my 

group how you do that, do it, show us, how to make these things… now my grandson 

was sat there and he said ‘why don’t you do so and so?’ I cannot remember what he 

said. But I said ‘that’s good’. (Victoria peer leader, phase 2) 

 

Julia by contrast identified that the group meeting in Phase 3 required simplicity; “we don’t 

have quizzes or stories or anything like that.” She did not explain why this was but her 

explanation of the organic recommencement of the group suggested that there was no plan 

for group meetings in the way that there had been in Phases One and Two. Here she 

described the new format: “We just meet. It’s strange, 2 o’clock comes somehow, we all 

seem to be outside at the same time. There doesn’t seem to be any set pattern.” (Julia, peer 

leader, phase 3) 

 

She also shared the leadership role with others in the group, actively withdrawing from 

participation on a Tuesday. She explained that “Tuesday is my day out, I don’t do anything”. 
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This indicated that she was making time for herself in the light of her commitments to online 

zoom meetings with her church and regular meetings of the group in the garden. This was 

possible because she had established a format for the group in which did not have sole 

responsibility for its leadership. 

 

7.1.2.2 Learning from the life course 

 
Victoria and Julia both referred to their use of knowledge and experience gained across their 

life course when running the group: 

 

“I’ve done it all myself. Not only that but I used to go around all different housing 

associations in South Wales doing presentations and talking about tenant 

participation with their landlord and telling them that it’s not all the landlord issue as 

well you’ve got to come half way sort of thing. So, all that I’m able to put in that as 

well.” (Victoria, peer leader, phase 2) 

 

Managing the tension between them similarly relied on reflecting on how each had 

overcome difficult situations in the past: 

 

“I felt really sad when J’s two daughters came. And they came in and they started 

making cups of tea and making, er how can I say it? Interrupting everything and 

everything went wrong, and I thought to myself ‘this is done on purpose.’ But I didn’t, 

I just sat there and let them carry on. And I thought to myself, right I’ll do this next 

week. Because, what can you say? You can’t upset the whole group because two 

outsiders come in”. (Victoria, peer leader, phase 2) 

 

She described her choice to maintain her focus on running the group rather than respond to 

the challenge: “at the moment I’m able to go down and forget everything and do what I’ve, 

do what I want to do.” (Victoria, peer leader, phase 2) 

 

Julia identified Victoria’s dominance as the cause of the tension. As described earlier in the 

chapter, whilst she withdrew from organising activities, she maintained her right to attend the 

group. She indicated that her experience was, that provided she kept busy she would be 

able to cope with difficulties “I’ll get over it, I’ll keep myself busy until I get my brain back into 

peaceful mode.” By biding her time, she eventually took on the leadership role. 
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7.2 Group Processes  

 

I observed that the data I collected included information about group structure and the 

response of the group to threat  

 

7.2.1 Group structure  

 

After the departure of the professional facilitators, the group continued to meet led by three 

peer leaders who had no external support. I reflected that this suggested that sustainability 

was not entirely dependent on the characteristics of a particular leader. It was noticeable 

that as the leaders changed, so did the leadership style and format of the group.  

 

Group meetings in Phase Two continued to follow a structure; card game(s), quiz and 

discussion followed by another card game and the raffle. Victoria’s leadership style was 

authoritative. It included boundaries and rules for behaviour which she had developed when 

running another group: 

 

“And another funny thing, when I was running the group before last October when I 

stopped, before each meeting, I used to say ‘I don’t want two people talking together 

because the people who are deaf can’t hear you. So, hand up and I will come to you 

and that still happens in my group. I don’t get a lot of people talking over each other, 

because they know that their turn is in that box, their turn will come.” (Victoria, peer 

leader, phase 2)  

 

Her sessions were themed. In her Minutes she recorded the goal for the session and 

whether she felt it had been achieved. In contrast, when describing how she led the group, 

Maria indicated that she had simplified Victoria’s format. The sessions were no longer 

themed although the raffle was maintained. The activity developed organically. Maria 

provided an example of one week’s session where group members compared the food at 

local pubs. She did not describe herself as leader of the group, but seemed more of a 

caretaker whilst Victoria was unable to lead. In Phase Three the group was co-produced. It 

became a discussion group without the games, quiz or raffle. Julia’s style was more fluid, 

there was no agenda. 

 

I noticed that there seemed to be some parallels between the characteristics of the group 

leaders and the structure of the group. The group had boundaries and was highly structured 

when run by a leader with a more authoritative character. It maintained much of this 
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structure when run by an interim. When the leader had a lighter touch and encouraged co-

production, the group was less structured.  

 

I also noticed that the group developed from a core membership and had an identity. Phase 

One of the peer support group meetings took place immediately after the weekly slimming 

group meetings and the slimming group members all joined the peer support group. The 

slimming group raffle was folded into the peer support group meeting although the “weigh in” 

of slimming group members happened before the other members joined the meeting. This 

structure continued through to Phase Two. In Phase Three Julia explained that the early 

meetings of the group were a daily gathering of “the three merry widows”. They had all 

attended the group in Phases One and Two. The meetings in the Scheme garden gradually 

extended to include four others who she told me had previously attended in Phases One and 

Two. It had a distinct identity throughout the three phases and was even described by some 

of the non-attending tenants at the Scheme as a clique. It had a structure; weekly Tuesday 

meetings at 10am in the communal lounge in Phases One and Two. In Phase Three 

meetings happened daily at 2pm in the Scheme gardens when the group members 

positioned themselves at one corner beneath the sunshades which Julia pulled out.  

 

7.2.2 Response to threat  

 

Over the course of this study the group experienced two external threats and one internal 

threat. On each occasion the group members and/or leaders faced the threat and the group 

sustained. 

 

The first external threat arose in Phase One from an attempt by the Housing Association to 

merge two groups together. The group members unified to face this threat, confronting the 

other group, forcing them to stop attending the peer support group meetings. The second 

external threat was the COVID-19 pandemic. This resulted in the removal of the group’s 

internal meeting space and imposed limitations on who could meet together. In the face of 

this threat the group members adapted the group model and convened in the Housing 

Scheme garden under new leadership.  

 

An internal threat arose in Phase Two following tensions between Victoria and Julia. These 

were sufficiently concerning that the Housing Association sought to resolve the tensions 

through mediation. Victoria felt that members of the group were supportive of her in the role 

of group leader: 
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“J came back off of her holiday and the first thing she said to everybody was ‘Right, 

I’m back now and I have got my feet firmly on the ground’ and sat down. And people 

didn’t appreciate that. You can’t be like that with people. You know but I wasn’t there, 

but a couple of others have come to me and said different things, you know? What 

she said behind my back, you know but she’s nice as pie in my face.” (Victoria, peer 

leader, phase 2) 

 

As a result, Victoria continued to lead the group despite what she perceived as a personal 

challenge to her leadership from Julia. Claire’s comments suggest that the tensions did not 

resolve: “I’ve walked away. It upsets me. It’s no good. It’s done my heart then.” Maria by 

contrast indicated that they had resolved: “but then they all come back together and we sort 

it out.” Despite these tensions the group sustained through to the outbreak of the COVID-19 

pandemic. I wondered whether it would have continued to sustain had the pandemic not 

presented a second external threat. Julia’s comment echoed my thoughts: “but it has 

brought us together and I’m sure that it’s down to the covirus (sic) that this has happened” 

(Julia, peer leader, phase 3) 

 

7.3 Discussion of observations 

 

Reflecting on these observations, I noticed an interrelationship between the attributes of 

peer leaders and their experience of the group. Likewise there appeared to be cross –over 

between group processes, particularly responses to threat and the experience of the group .    

I felt that my observations on resilience and some of those on group processes sat apart 

from the phenomenological findings. Accordingly I have incorporated my discussion of 

characteristics of the peer leaders, response to threat and some comments relating to group 

processes within the wider discussion of findings in the following chapter. However, I discuss 

resilience together with group structure below.  

 

7.3.1 Resilience 

 

Reflecting on participants’ descriptions of the experience of taking part in the group as it 

developed over time suggested that in addition to the generation of feelings of wellbeing, 

sustainability was linked to an interrelationship between group processes and the skills and 

attributes of peer leaders. Discussion of the skills and attributes of peer leaders have already 

been addressed in this Chapter. In the following sub-section I discuss what I interpreted to 

be the resilient behaviour demonstrated by participants.  
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As outlined at the start of this Chapter, the experiences of wellbeing described by 

participants in this study fall comfortably into the framework for wellbeing provided by 

Seligman’s five pillars of wellbeing (Seligman, 2011). The achievement of wellbeing is also 

referred to as flourishing (Seligman, 2011). Whilst resilience is not one of the five pillars, it is 

identified in Huppert and So’s (2013) theory used to measure global flourishing. Their theory 

of flourishing adds to theories of wellbeing by developing Seligman’s five pillars. Huppert 

and So (2013) suggest that a flourishing life includes each of five Core Features (positive 

emotions, engagement, interest, meaning and purpose) together with three of six Additional 

Features. Resilience is one of the Additional Features.  

 

Of the range of definitions of resilience, resilience as a process of adaptation to the 

challenges of stress or trauma which enable an individual to “bounce back” (Windle, 2011) 

seemed highly relevant to the behaviour exhibited by all participants. All had experienced 

trauma (bereavement) and stress (the transition to life in a Housing Scheme). However, in 

the context of the peer support group, the key peer leaders and Theresa demonstrated 

greater resilience than the group members. I wondered why this might be so. The source of 

resilience evidenced by older adults was explored by Janssen et al. (2011) who presented 

resilience as arising from three domains; personal, interactional and contextual. At the 

individual level resilient older adults have developed an understanding of themselves and 

their abilities. They consider themselves to have control over their situation and the capacity 

to take action (Janssen et al. 2011). In this study the ability to access the internet 

distinguished Victoria, Julia and Theresa from the other participants. Victoria “went on the 

internet” to plan for group sessions, Julia ordered in meals for the group and took part in 

virtual meetings of her church. Theresa communicated with her family overseas. All three 

demonstrated their capacity to take control over their lives; Julia and Victoria ran the group, 

Theresa chose to leave it. I wondered whether an ability to use technology contributed to 

resilience.  

 

In addition to control and capacity, resilient behaviour also has a relationship with positive 

emotions (Bonanno, 2001; Fredrickson et al. 2003; Zautra, et al. 2005). The findings from 

this study support those of earlier research linking resilience to positive emotion as 

demonstrated by Theresa’s enhanced self-esteem arising from her ability to offer Lisa 

support and Julia’s satisfaction at being of service to others by organising meal deliveries for 

other group members in Phase Three (Tugade and Fredrickson, 2004; Tugade, et al. 2004). 

Resilient individuals draw on strategies which elicit positive emotions. These include giving 

positive meaning to ordinary activities (Ong et al. 2006). The actions of Theresa and Julia 

were ordinary actions which took on a heightened positive meaning in the context of the 
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pandemic. They confirm the findings of research into the wellbeing benefits of volunteering 

(Chacón et al. 2017). 

 

Resilience as a learned behaviour is particularly relevant when considering how participants 

in this study responded to the stressful situations arising in relation to the group. In their 

study of the resilience of widows, Ong et al. (2006) suggest that the distinction between high 

and low resilient widows is their ability to maintain a separation between positive and 

negative emotional states when under stress. Victoria used experience gained across the 

course of her life in order to continue to lead the group despite what she saw as disruption of 

the group by Julia and her daughters.  

 

The ability to respond positively to stressful situations is linked to successful responses to 

previous exposure to risk or adversity (Luthar et al. 2000). In describing how they had 

adapted their lifestyles to the limitations of lockdown, Claire and Julia each referenced 

experiences of war time in their Phase Three interviews. Claire’s memories were drawn from 

her own childhood. Julia was too young to have personally experienced the war, but seemed 

to be very well read. Her thoughts may have come from accounts in books or been the 

memories of others shared with her. Both suggested that the enforced isolation of lockdown 

in response to an invisible enemy was harder to cope with than the bombing during World 

War Two, but that they were coping. I reflected that they had also each described their 

response to multiple family bereavements in earlier interviews. I had been surprised at how 

composed they appeared when sharing information which I found quite shocking. I 

wondered if their life experience meant that they were able to consider the pandemic with 

perspective. Perspective arising from life experience has been found to contribute to 

resilience (Fredrickson and Joiner, 2002).  

 

Bearing in mind that memories of war time were based on childhood experiences for Claire 

and potentially the memories of others for Julia, I wondered whether there was a relationship 

between “quality” of the memory or experience, actual or inherited, and resilience. Research 

into the relationship between memory and resilience of holocaust survivors identifies the 

process of revisiting and sharing memories aids resilience (Cohen, et al. 2010). Existing 

research as to the role of inherited memory and resilience appears limited to memories of 

community experiences (Garde-Hansen et al. 2017; García-Hernández, et al. 2019). Further 

research is needed exploring the interaction between individual inherited memories and 

resilience. 
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To summarise, my reflections were that the actions of the participants, and most noticeably 

the peer leaders, demonstrated resilient behaviour. Learned behaviour, a link to generating 

positive emotion and the opportunity to control and adapt to specific situations all contribute 

to resilience. The relationship between characteristics of peer leaders (which included their 

resilience), the wellbeing experiences of all group participants (including the peer leaders) 

and group processes contributed to the sustainability of the group.  

 

7.3.2 Group structure 

 

In my reflections on findings I noted that the group had developed from a core membership; 

members of the slimming group. As a result, some of the participants already knew one 

another when the group started. I wondered whether this had an  impact on how their 

relationships developed over time and their commitment to the group. It was noticeable that 

the only person to withdraw from the group before the pandemic phase was Lisa and she 

had not been a member of the slimming club, However, Claire, also a non-slimming club 

member maintained her membership up to the pandemic and was sufficiently invested that 

she asked her daughter to run the group. This was not a model explored by the reviewed 

literature. Those studies were divided into newly established groups to take part in a specific 

activity such as writing poetry (Habron et al. 2013), composing music (Seymour and Murray, 

2016) or walking (Hwang et al. 2019) and groups which had been established for some time 

such as the ocean swimming group (Costello et al. 2019), the lively lads group (Dunlop and 

Beauchamp, 2013) and the community groups (MacKean and Abbott-Chapman, 2012). The 

studies of the latter did not include information about how the groups were established. 

Further research which explores the impact of establishing a group based on a pre-existing 

core membership would contribute to understanding whether this model has an impact on 

sustainability. 

 

7.5 Summary of chapter  
 

In this chapter I set out my observations on themes arising from the research which I felt did 

not sit within the framework of a phenomenological description of the experience of taking 

part in a peer support group. These were characteristics of peer leaders including personal 

attributes and resilience together with group processes including group structure and 

response to threat. This information has been included in this thesis because it is valuable in 

that it pertains to sustainability. Discussion of the themes identified in my findings and in 

relation to these observations continues in the following chapter.   
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CHAPTER EIGHT: DISCUSSION 

 
 

8.0 Introduction  
 
This chapter is separated into a major and a minor section. The major part is a discussion of 

the research and the findings which emerged. The second, shorter section is a discussion 

based on my reflections on the way that I conducted the research. The overarching finding 

from this study was that when asked to describe their experience of taking part in the peer 

support group, participants shared their experience of wellbeing. However the experience 

was multi-faceted and differed depending on whether the participant was a group member or 

a peer leader.  

 

The themes describing experiences of wellbeing were (i) feeling positive emotion, (ii) taking 

part in activities which have meaning or purpose, (iii) developing relationships and (iv) 

having opportunities for achievement. Within these themes are sub-themes of belonging and 

engagement. In this chapter I consider the findings in the light of the other available research 

and current policy. Recognising the primacy of the wellbeing themes and in order to provide 

context, I have integrated my comments relating to the evolution of the group into the 

discussion of wellbeing themes. I identify the areas where the findings from this study fill a 

gap in the existing research and where they contribute to existing knowledge by confirming 

or developing previous research. I have also highlighted gaps in knowledge with a view to 

identifying potential areas for future research.  

 

8.1 Experiences of wellbeing 

 
In this study I collected descriptions of the experiences of wellbeing over time from the 

perspectives of group members and peer leaders. The youngest member of the group at 55 

was physically disabled and used a wheel chair for mobility. The oldest in the group was 92.  

Five of the six members of the group continued to attend group meetings up until the 

outbreak of the COVID 19 pandemic. One continued to participate during the pandemic 

period. Three of the group members took on the role of peer leader. Whilst the group 

sustained during the pandemic period, unfortunately none of the participants in this study 

(other than  the group leader) continued to take part in it.  
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As a result of these changing circumstances I was able to identify how the experience of 

wellbeing changed depending on whether the experiencer was a group member or a peer 

leader. It was also possible to explore how the experience of wellbeing changed in response 

to changes in styles of leadership. I recognise that the experience of wellbeing may have 

been influenced by the individual circumstances of group members. The participants in this 

research ranged from the youngest at 55 who was physically disabled and used a wheel 

chair for mobility, to the oldest at 90. The discussion that follows includes my reflections on 

the experience arising from this diverse group of individuals.  

 

As established earlier, I used Giorgi’s (1997) framework for descriptive phenomenological 

analysis to analyse the data for this research . Giorgi (1985) suggests that for transparency 

researchers state the lens through which they conduct their study. In his case it was the lens 

of a psychologist. My background is more difficult to categorise but is most closely aligned to   

psychosocial perspective informed by my life experience.  

 

Given the intention behind descriptive phenomenology is to provide a relatable description of 

the phenomenon, (Giorgi, 1997) I was keen to use language that could be easily 

understood. In deciding how to describe some of the themes emerging from the analysis I 

found myself using the language of positive psychology. I subsequently realised that some 

of the terms I was using were also used as headline terms in Seligman’s PERMA framework 

(Seligman, 2011). I appreciate that this may provide scope for confusion because I am not 

using Seligman’s framework for this thesis. However, I felt that given the terms that 

Seligman uses to describe his Five Pillars of Wellbeing were an accurate portrayal of what I 

was trying to communicate, I would risk potential confusion by adopting that terminology. 

The inter-relationship between headline themes and sub-themes will be discussed below.  

 

8.1.1 Feeling Positive Emotion 
 
Both group members and peer leaders indicated that attending the group meetings was 

associated with feeling positive emotion. Positive emotions are emotions we find pleasurable 

to experience (Cohn and Fredrickson, 2009). In this study they were (i) amusement, (ii) 

enjoyment, (iii) being in control, (iv) pride and (v) feeling valued. 

 

8.1.1.1 Amusement 
 
The participants in this study described the group as providing opportunities for laughter. 

Their laughter occurred in response to humorous incidents which took place within the 

group. The reviewed studies suggest that humour within a group has the power to create 
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affiliative bonds between group members (Ussher et al. 2006) Borek et al. (2017) referred to 

humour shared by participants as a constituent element which underpinned a supportive 

group atmosphere. Ussher et al. (2006) went further suggesting that humour between group 

members contributed to the cohesion of the group. Findings by Mungiddings and McVicar 

(2007) suggested that being able to laugh in a supportive space enabled carers to express 

their guilt and “offload” (Mungiddings and McVicar, 2007 p.30).  Whilst findings from this 

PhD study did not extend to providing reasons for the laughter experienced, parallels can be 

drawn with findings from the studies cited. In particular the group appeared to have been a 

safe space where members could share their experiences in a supportive atmosphere. 

There was also an element of offloading as noted by comments made by Theresa and Claire 

on the information shared by Maria (see paragraph 6.2.2.1.2)  

 

Humour was also identified in the reviewed studies as a key strength for group leaders 

(Flegg, et al. 2015). Ussher et al. (2006) observed that humour was used by group leaders 

to alleviate tensions. The findings from this study included just one reference to laughter by 

a peer leader (see Victoria’s comment at paragraph 6.2.1.1). This comment did not suggest 

that she used humour to diffuse tension, but rather that by accepting the laughter of group 

members she was indicating that she was “ one of them” and considered herself a peer. 

Noting that humour was not identified in this study as a characteristic of the peer leaders, I 

wondered whether the tensions which arose between Victoria and Julia in the first phase of 

the peer leadership period (Phase Two of the study) might have been dissipated had 

Victoria, as peer leader, the skills to use humour rather than avoidance techniques to 

manage the group dynamic. Since training was not available to peer leaders of this group 

they had no opportunity to develop their knowledge of facilitation techniques including the 

use of appropriate humour as a response to tension within the group. Providing training for 

peer leaders was identified as a finding from the reviewed study by Stevinson, et al. (2011). 

My recommendations  about training for peer leaders will be outlined in the final chapter of 

this thesis.  

 

8.1.1.2 Enjoyment 

 
The findings from this study suggested that participants experienced enjoyment in response 

to the activities offered. Experiencing enjoyment and thus psychological wellbeing (Ryan et 

al. 2006) was a core finding of Skingley, et al’s (2012) study. Mackean and Abbott-

Chapman’s (2012) study reviewed earlier indicated that enjoyment was linked to the types of 

activities offered at the group meetings. Hansji et al. (2015) identified opportunities for social 

interactions alongside more structured group activities gave rise to feelings of enjoyment. 
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Findings from this study echoed each of these elements of enjoyment. The participants in 

this study described how much they enjoyed the activities offered by the professional 

facilitators in Phase One and the card game in Phase Two. Social interactions such as the 

pub lunches which happened outside the group meetings were also described as enjoyable. 

 

A development of the experience of enjoyment arose in the context of the mother/daughter 

relationship within the group. Whilst Maria did not use the words “joy or enjoyment” when 

describing her response to Claire’s participation in the group, she did identify the positive 

emotions she experienced when referring to how her mother enjoyed taking part in the 

group. Her response to these experiences was sufficiently intense that she agreed to 

continue to lead the group after lockdown despite initially suggesting that she had intended 

to withdraw. Victoria also described how much pleasure she experienced from seeing others 

enjoy taking part in the group. The potential for positive emotions to arise from another 

person’s enjoyment of a group activity was not addressed in the literature identified. I set out 

my recommendations relating to further exploration of this finding in the following chapter. 

Given the growing interest in the experiences of those caring for older adults, further 

exploration of how positive emotions may arise from vicarious experiences of enjoyment 

would add to the understanding of wellbeing effects arising from taking part in peer support 

groups.  

 

8.1.1.3 Feeling in control 

 
In this study participants had control over whether they chose to attend the group. Research 

indicates that interventions which provide opportunities for older adults living in retirement 

accommodation to have autonomy have positive mental and wellbeing effects (Langer and 

Rodin, 1976; Slivinske and Fitch, 1987, Knight et al. 2010). The more recent of these 

studies, Knight et al. (2010), identified that residents of a care home who were empowered 

to make decisions about their collective living space not only felt healthier and happier but 

that the care home staff observed visible positive changes in their behaviour. Whilst this PhD 

study did not measure changes in wellbeing, parallels could be drawn with the experiences 

of study participants who also experienced empowerment. Participants recognised that 

attending the group was a matter of individual choice. By adopting a flexible structure for the 

group there was no obligation on members to attend on a regular basis, the group was there 

for them when they chose to take part. The choice whether or not to attend contrasted with 

participants’ descriptions of other aspects of their lives such as the organisation of and 

attendance at medical appointments. The group studied by Dunlop and Beauchamp (2013) 

followed a similar format with participants choosing when to attend. Costello et al. (2019) 
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went on to suggest that controlling the format of the group was a key factor contributing to its 

sustainability.  

 

The group members also had control over what happened in the group. This echoed the 

structure of the ocean swimming groups studied by Costello et al (2019) which suggested 

that control of the format of the group by its members was a key factor contributing to 

enjoyment by participants. Older adults’ experiences of perceived control have been linked 

to positive affect (Kunzmann, et al. 2002). Having control meant that they experienced 

agency. Agency has been identified as contributing to wellbeing (Welzel and Inglehart, 

2010). The experiences of the participants in this study support findings of the reviewed 

study by Killingback et al. (2017) where older adults participating in exercise classes 

experienced agency as a result of being provided with information to decide which activities 

they wished to participate in. 

 
As peer leaders, Victoria, Julia and Maria’s experiences of control were more than deciding 

whether or not to attend the group and contributing to the sessions. As outlined earlier they 

had control over the group meetings, subject to the contributions of group members. Victoria 

established a reporting system to the Housing Association by the regular submission of 

Minutes. Maria’s decision to lead the group in Victoria’s absence and Julia’s intervention to 

run the group in the Scheme garden meant that the group sustained. By using peer leaders 

to run the group rather than external volunteers, opportunities were provided for older adults 

to strengthen their psychosocial resources. Psychosocial resources include self-esteem, 

optimism, mastery, active coping skills and social support (Taylor, 2011). Examples of the 

psychosocial resources strengthened by the peer leaders in this study were mastery as 

demonstrated by Victoria and the active coping skills demonstrated by Maria and Julia. The 

willingness to volunteer to lead reflected findings from Orpin and Baynes’ (2010) research 

exploring the experiences of older adults living in a rural environment in Tasmania. This 

included findings relating to the roles of older adults in community organisations. In particular 

the leadership roles available for older adults. The authors noted that whilst some older 

adults withdrew from positions of leadership because of ill health, others were keen to take 

on leadership roles but were prevented from doing so by a lack of opportunity. Furthermore, 

new opportunities did not tend to cater for older adults.  

 

Opportunities to exercise control are central to both Selection Optimisation and 

Compensation Theory (SOC) ( Baltes and Baltes ,1990) and Socioemotive Selectivity 

Theory (SST) (1992). Both theories suggest that there are wellbeing benefits where older 

adults have agency to take control over how they manage their lives. Taking control may 
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require psychological reframing of the situation being considered; goal adaptation. Victoria’s  

provision of weekly Minutes to the Housing Association referred to above is a poignant 

example of an older adult exerting agency enabling her to devise an achievable goal which 

in turn generated positive feelings similar to those she had previously but could no longer 

experience.  

 

Both Julia and Victoria indicated that they considered their leadership role as an opportunity 

to serve other tenants at the Scheme. Tornstam’s theory of Gerotranscendence (2005) 

suggests that feelings of wellbeing may follow where older adults transcend from 

materialistic to spiritual goals. This may explain the wellbeing experienced as a result of 

leading the group, whether in an autocratic manner as preferred by Victoria, or in a co-

produced manner as preferred by Julia. Having agency to benefit from the opportunity, 

satisfied each individual’s need to satisfy a spiritual goal. 

 

8.1.1.4 Pride 
 
Both Victoria and Julia expressed feeling pride in their role as peer leader. Cutchin, et al’s 

(2005) study of older adults in the USA indicated that over half of the 303 adults surveyed 

felt that their opportunities to take part in volunteer work or community groups had reduced 

when they moved into a retirement residence. Their findings indicated that the wellbeing of 

residents was improved when they had access to purposeful activities (Cutchin, et al, 2005). 

When the opportunity to lead the group was presented, both Julia and Victoria responded 

positively. They acknowledged that they were using skills developed in the course of their 

lives. This echoes findings from reviewed studies by MacKean and Abbott –Chapman (2012) 

and Hansji et al. (2015) who noted that the peer leaders in the community groups and Mens’ 

Sheds respectively enjoyed the opportunity to utilise the skills and experience developed 

during their working lives.  

 

Pride derived from successfully mastering new skills was described by participants in the 

ocean swimming study who reflected that they were able to swim longer distances (Costello 

et al. 2019) and also in the musical composition study (Habron et al. 2013). Mastery: “the 

capacity to manage effectively one’s life and surrounding world” (Ryff and Keyes, 1995 p. 

720) is associated with improved psychological wellbeing. The group members in this study 

learned new skills; making butter and crafting Christmas decorations from felt. However, in 

describing these activities they expressed their enjoyment of the activities rather than their 

pride at achieving them. This may be because these activities require less mastery than 

acquiring new skills required for musical composition or ocean swimming. Had the groups 
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offered members the opportunity to learn skills which were more challenging than the 

quizzes and crafts activities, the group members may have experienced pride.  

It is also noteworthy that the achievements in the ocean swimming group and poetry group 

were acquired over time. The nature of the peer support group by contrast did not allow for 

the development of skills over time. Activities were offered as a one-off experience. 

Recommendations as to future research about the activities offered in groups and the 

relationship between time and feelings of pride will be set out in the following chapter.  

 

8.1.1.5 Feeling valued  

 
Victoria’s achievement in transitioning the group from a professional facilitator led group to a 

peer led group was acknowledged by the Housing Scheme managers and the Mental Health 

Foundation. Group members in Phase One referred to how they felt that the professional 

facilitators had learnt from them. These experiences contributed to the sense of being 

valued. Lisa added that she felt that other group members valued what she had to say. The 

relationship between feeling valued and wellbeing was implied in Chippendale’s (2012) 

study of older adults living in retirement communities which found that feeling valued and 

important were as reliable predictors of depressive symptoms as self-rated health. The 

recommendations of that study were that retirement residences seeking to prevent 

depressive symptoms should consider offering older adults the opportunity to participate in 

activities that make them feel valued and important. This study indicates that taking part in 

and leading peer support groups are opportunities to feel valued and important.  

 

The Welsh government has identified that providing opportunities for older adults to feel 

valued is part of their ageing well policy (Welsh Government, 2020). This includes 

opportunities for volunteering. I identified theories of volunteering  in the literature review 

when considering motivations of peer leaders. They indicated that being able to contribute to 

the community adds to the volunteer’s self-worth which in turn gives rise to feelings of 

wellbeing (Rochester and Hutchinson, 2002). The community where this research is located 

is the community of tenants living in the retirement scheme. The peer leaders each had a 

history of offering service to the Scheme community; Victoria had previously looked after the 

rental of the family room and ordered in fish and chip suppers for the Scheme tenants, Julia 

used to organise entertainment activities. Maria arranged trips to the local pub and sea side. 

Victoria and Julia had both given up their wider leadership roles at the time they became 

peer leaders of the group. Theories outlined earlier in paragraph 3.4 explore motivations for 

volunteering. Rochester and Hutchinson (2002) had identified that volunteering is an 

opportunity to “put something back” (Rochester and Hitchinson, 2002 p. 47) into the 
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community. Both Victoria and Julia described a variety of instances across the life course 

where they had contributed to their communities. Victoria listed a series of voluntary roles, 

whilst Julia explained that the task of organising activities at the Scheme usually fell to her. 

Reflecting on these comments suggests that the motivation for Victoria and Julia to become 

peer leaders may have been a response to the opportunity to offer a service to the scheme 

community. Recommendations for the establishment of peer led groups within housing 

schemes as one way of implementing government ageing well policy to provide 

opportunities for volunteering are outlined in the following chapter.  

 

In this study Victoria drew parallels between her role within the Scheme and that offered by 

the Scheme Manager. Julia described how she felt the professional facilitators turned to her 

on occasions where there was a need to resolve an issue which had arisen within the group. 

She later described the steps she took in Phase Three in the absence of the Scheme 

Manager. She refused access to the Housing Scheme to visitors who were not wearing 

appropriate personal protective equipment. Julia’s ordering in of food deliveries for other 

tenants during the lockdown suggested she perceived herself as someone who supported 

others living at the Scheme. I wondered whether these examples suggested that both 

Victoria and Julia saw themselves as a part of the management team at the Housing 

Scheme. Leading the peer support group may have provided each with an opportunity to 

validate their self-concept by demonstrating their value as part of the management team. A 

relationship between wellbeing and the feeling of belonging to a defined “in group” (Giles 

and Giles, 2013) was identified in the Groups for Health literature (Haslam et al. 2009; 

Jetten, et al. 2012; Jetten et al. 2009; Haslam et al. 2016). Research conducted by Haslam 

et al. (2014) into the wellbeing benefits of being part of the group of care home residents 

invited to take an active part in the planning process for their new lounge area confirmed 

those of Knight et al. (2010) which indicated improvements in individual wellbeing. They 

suggest that experiences of wellbeing arose in part from residents identifying themselves as 

part of an ‘in group’ which included the care home staff. The in group in this study may have 

been the peer leaders, the Scheme and STC project management team.  

 

Whilst Victoria actively sought external validation of her work as peer leader, neither Julia 

nor Maria did. All however appear to have felt valued in the role of peer leader. Findings 

about the wellbeing of the older adults taking part in each of these groups did not indicate a 

link between wellbeing and external validation. The opportunity for external validation was 

also explored by Habron et al. (2013) in their study of a composition group. The participants 

worked with external musicians and created a final composition. Participants in these groups 

not only composed the music but it was also made publicly available 
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(http://www.manchestercamerata.co.uk/news/quartet-inventions). By contrast the 

participants in Seymour and Murray’s (2016) poetry group study did not have an opportunity 

to share the poetry they had written with a wider audience but this does not appear to have 

had an impact on their experiences of wellbeing. This suggests that being valued does not 

always rely on external validation but instead depends on a subjective assessment by the 

experiencer (White and Mackenzie-Davey, 2003). This has an impact on Welsh Government 

Policy in that the creation of opportunities for older adults to feel valued does not guarantee 

that those older adults will, in fact, feel valued. Subjectivity is further explored in the next 

section which considers how the findings from this PhD study contribute to the 

understanding of the fourth of Seligman’s Pillars of Wellbeing: Meaning. 

 

8.1.2 Activities with meaning or purpose and feelings of engagement  

 
Seligman (2011) indicated that taking part in activities which enable the experiencer to have 

a meaningful life are key to wellbeing. What is meaningful is a subjective assessment. 

Findings from this study suggested that the anticipation of the meeting gave it meaning. 

Meaning was also linked to the relevance of the activities offered. The opportunities for 

expression of personal skills provided meaning and purpose for the peer leaders and are 

discussed below. The second of Seligman’s Five Pillars is Engagement. Engagement is a 

feeling of flow (Seligman, 2011). Like meaningful or purposeful activity, engagement has a 

subjective and an objective element. The findings of this study include one powerful example 

of engagement; Victoria’s experience of peer leadership. The discussion of her experience 

of engagement follows the discussion of meaning and purpose.  

 

8.1.2.1 Something to look forward to 

 
The decision about whether the sub-theme of “something to look forward to” was a sub-

theme of positive emotion or meaningful activity was difficult to make and is a good example 

of the inter-relationship between the Pillars of Wellbeing. I based my final decision   on my 

understanding that “something to look forward to” was linked to anticipation. I considered 

that whilst anticipation was a positive emotion, its source was the perception of participants 

that attending the peer support group added to the meaningfulness of their lives.  

 

Kelly’s Personal Construct Theory suggests that meaning making takes time and involves a 

series of steps (Kelly, 2006). The first phase of Kelly’s five phase experience cycle includes 

anticipation. Participants in this study experienced anticipation as they waited to see what 

new activity would be offered by the professional facilitators in Phase One of the group. 

They described the group as “something to look forward to”. The same expression was used 
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by participants in Vogelpoel et al’s (2014) study. Having something to look forward to 

suggests enjoyment can come from the anticipation of a future event (Macleod and Conway, 

2005). It follows that there needs to be certainty that the meetings will occur with a degree of 

regularity allowing participants to plan to attend. This may be a challenge where the peer 

support group is for older adults whose home is in assisted living accommodation and the 

opportunity to lead a group may be limited by the frailty of participants (Callaghan et al. 

2009).  

 
“Having something to look forward to” also indicates that attending the peer support group 

became part of participants’ weekly schedule. The establishment of a schedule was 

identified by Costello et al. (2019) as a strength of the ocean swimming group restoring 

order to the week which had been lost when they retired. Moving into a retirement residence 

brings with it changes in lifestyle from life in one’s own home in the community. These 

changes can lead to feelings of depression (Mozley et al. 2000). Whilst none of the study 

participants expressly referred to “having something to look forward to” as a mechanism 

which helped them cope with day to day life at the Housing Scheme, there was a suggestion 

that their reflections about the future were not always positive. Julia described living in the 

Housing Scheme as being in “God’s waiting room”. Theresa talked about leaving to join her 

beloved late husband Fred. Anticipation of the weekly, and in Phase Three, daily group 

meetings was a contrast in that it was a positive experience. Claire suggested that for her 

the transition to life in the Housing Scheme had taken time. She wanted somewhere to live 

where she could choose how to spend her time. The availability of choice was important. 

Having agency to decide which activities to take part in echoed findings from the Lively Lads 

study where it became clear that some participants valued the social activities over the 

exercise sessions (Dunlop and Beauchamp, 2013).  

 

8.1.2.2 Types of activities considered meaningful 

 
The activities offered in Phase One of the peer support group included opportunities to learn. 

These were meaningful activities. This supported findings from Hwang et al. (2019) study of 

the Walk “n” Talk groups for older adults which combined education sessions about 

wellbeing with activity. Participants in this PhD study also had the opportunity to share their 

knowledge with the professional facilitators in Phase One. This was an opportunity to teach 

another generation. Generativity was identified as adding to enjoyment of the group by 

participants in the Mens’ Sheds research (Hansji et al. 2015). 
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The activities offered in Phase Two were less meaningful where meaning is associated with 

learning or generativity. However, where meaning is associated with opportunities to lead a 

meaningful life, as suggested in relation to the peer support group being “something to look 

forward to”, then offering a range of appropriate activities on a regular basis meant that 

attending the peer support group continued to be meaningful for participants. The activities 

were adapted to ensure all group members could participate. Failure to offer appropriate 

activities would have reduced the enjoyment of participants (Cesetti et al. 2017). Participants 

who no longer enjoy the group or find meaning in it are likely to withdraw as evidenced by 

Theresa’s decision to stop attending the group in Phase Two. Her assessment may have 

been based on push factors in that she no longer felt accepted by others in the group or pull 

factors in that she preferred to spend her time with her late husband’s friends. This suggests 

that decisions as to what is a meaningful activity are subjective and likely to be influenced by 

external factors over which group organisers may not have control. Dunlop and 

Beauchamp’s (2013) study of the Lively Lads exercise classes identified a similar 

phenomenon in that some members explained that they attended the group in order to take 

part in the social activities rather than the exercise programme around which the group had 

originally be organised. 

 

The type of activity offered may also have an impact on the relationships developed between 

group members. Vogelpoel et al. (2014) suggest that friendships emerge more easily where 

the group is a “class” in which participants pursue an activity focussed on developing skills. 

The study of choirs by Skingley, et al. (2016b) identified improvements in memory as well as 

cognitive stimulation as the group members improved their singing technique. Skills 

development was not part of the programme of the group being studied for this research. 

Further exploration of the differences between “classes” and “groups” would add to the 

knowledge available to group organisers.  

 

The extension of the peer support group activity to include lunch at the pub echoes the 

development of the Lively Lads group from an exercise group to a mixed exercise and social 

club (Dunlop and Beauchamp, 2013). However, in contrast to Dunlop and Beauchamp’s 

findings, the peer support group members did not identify a tension between the social and 

other goals of the group. This may have been because the peer support group was 

established using the pre-existing structure of the slimming group. This structure included a 

weekly raffle to raise funds to subsidise lunch at the pub for slimming club members. The 

raffle continued as part of the peer support group. It followed that the pub lunches would 

continue. In studying the peer support group over time, it was possible to track its evolution 

from a group with close links to the slimming group in Phases One and Two to a fully 
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independent group in Phase Three which no longer included the structure or core 

membership of the slimming group.  

 
The activities offered to group members were appropriate for the time and context in which it 

took place. Attending the group meetings during lockdown provided meaning at a time when 

options for meaningful activity were severely curtailed. The study of the Lively Lads group 

also indicated that a group can sustain despite changes to its core activity provided those 

changes derive from the wishes expressed by group members (Dunlop and Beauchamp, 

2013). What cannot be known from this research is whether the group would have sustained 

had it not been built on the foundation of a pre-existing group. Of the studies identified, 

findings comparing a successful and unsuccessful peer support group indicated that building 

a new group modelled on a successful group required more than duplication of the 

programme and the appointment of a peer leader (Viverito et al. 2013). With the exception of 

the studies of the ocean swimming group (Costello et al. 2019), Lively Lads group (Dunlop 

and Beauchamp, 2013), Finnish Mothers group (Eronen, 2020), and Men’s Sheds (Hansji et 

al. 2015), the studies identified in the literature review were not of groups which had 

sustained over time. Neither were they longitudinal studies of newly established groups. 

Further longitudinal research of such groups would contribute to understanding whether 

building a new group on the foundations of an older one has an effect on sustainability.  

 

A relationship between meaning and control developed as the peer support group structure 

evolved. Group members had limited control over the activities offered by the professional 

facilitators and accepted the activities offered In Phase Two. The co-leadership model in 

Phase Three provided members with an opportunity to influence what happened at group 

meetings. This confirms findings from Costello et al. (2019) where the ocean swimming 

group developed their peer led group over time. In that study, group members established a 

group format that suited them. They actively discouraged change from the accepted format. 

Both groups (ocean swimming and peer support group) had a format that was controlled by 

the group members and this structure had meaning for them.  

 

A key difference in the evolution of the ocean swimming group (Costello et al. 2019) and the 

peer support group studied for this research is that the peer support group was started by 

professional facilitators who provided a model for group meetings. As a result the facilitators 

chose the subject matter for discussion at early group meetings not knowing whether or not 

these subjects would be meaningful for attendees. There was no such model underpinning 

the ocean swimming group. A second difference between the groups was the nature of the 

activity offered. The ocean swimming group offered a niche activity which assumed 
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participants had a specific skill set and interest. As a result, meetings may not have required 

support from external facilitators, the participants were experts in their field. The peer 

support group by contrast required no specific skills of its participants and offered a diverse 

range of non-skilled activities to them. As a result, it may have been necessary to impose a 

model on the early meetings in order to provide structure. However, this was done in a way 

that allowed for flexibility. The inter-relationship between professional facilitators and group 

members when developing groups which will be run by peers, for peers is at the heart of co-

production (Boyle and Harris, 2009). In this study, participants appear to have found the 

activities introduced by both the professional facilitators and the peer leaders meaningful. It 

cannot be assumed that the outcome for other groups will be as successful. However, 

including older adults at the planning stage of a peer support group and in its early 

implementation contributes to the control they have over the group by ensuring the activities 

offered and group structure are appropriate. This adds to the perceived meaning of the 

group within the lives of its members. The meaning of the group for peer leaders is explored 

below.  

 

8.1.2.3 Engagement 
 
Victoria’s period as peer leader provided opportunities to take part in an activity which she 

considered meaningful. It gave her purpose. As leader she was re-connecting with her self-

concept (Shavelson, et al. 1976). She was being the person she considered herself to be. 

She enjoyed it and was fully immersed in it. It is therefore unsurprising that in preparing for 

the meetings she experienced flow (Csikszentmihalyi, 1975; 2008). As outlined in Chapter 

Two in relation to theories of wellbeing, flow is an experience of engagement. She described 

getting up at 4 am to make a start on plans for the group. Whilst she did not specifically 

express a sense of timelessness, her actions suggest that preparing for the meetings filled 

her time. Her interactions with others in the course of the week were an opportunity to 

identify activities which could be used or adapted for the group. Turning to the literature 

identified, it was not possible to identify clear examples of experiences of flow. The closest 

likenesses arose in the poetry writing and musical composition groups (Seymour and 

Murray, 2016; Habron et al. 2013). A link between participating in creative activities and flow 

was explored by McHugh (2016). She found that senior women participating in creative and 

meaningful tasks experienced flow. Whilst Victoria’s peer leadership was not creative in the 

sense used by McHugh, it required creativity in that she was developing an activity 

programme. This suggests that flow should not be limited to creative arts activities.  
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Indeed, the experience of flow has also arisen in non-creative activities such as work 

(Turaga, 2018), sport (Swann, 2016) and use of the internet (Chen, et al. 2000). Neither the 

study by Turaga (2018) or of Swann (2016) nor Chen, et al. (2000) included the experiences 

of older adults. Experiences of flow by older adults taking part in non-creative activities does 

not appear to have been the focus of research. A recommendation will be made that further 

exploration of the experience of flow by older adults would add to the understanding of how 

it might be achieved. Such research would also contribute to research about the experience 

of engagement as a pillar of wellbeing.  

 

It was interesting that the only participant in this study who experienced flow was a peer 

leader. Studies of groups which pursued a specific task such as the poetry group (Seymour 

and Murray, 2016) and a digital storytelling group (Schoales et al. 2020) included findings 

where group members experienced flow. This suggests a relationship between engagement 

and the type of activity occurring within the group. Given the wellbeing effects of experiences 

of flow, including activities in the group which enable group members as well as peer leaders 

to feel engaged will add to the value of the intervention. Given the subjective nature of 

feelings of engagement, the introduction of flow-inducing activities should also include the 

views of participating older adults.  

 

8.1.3 Developing relationships and feelings of belonging  

 
As outlined in the previous chapter, the theme of relationships evolved over the three 

phases of the group. The relationships developed with peers in the group, with the 

professional facilitators and belonging to the group as it developed over time are considered 

below.  

 

8.1.3.1 Relationships with one another 

 
In this study the peer support group was built on the foundations of a core group of slimming 

club members. As a result, there were some pre-existing social connections. Of the six study 

participants, four were also slimming club members. However, the experiences of the two 

non-slimming club participants confirmed findings from Lindsay-Smith et al. (2018) that 

taking part in group activities meant that group members who had not previously met got to 

know each other through their shared interests and felt a sense of social connection. 

Skingley et al’s (2016b) study of the experiences of older adults participating in five newly 

formed choirs drew similar conclusions; taking part in the choir facilitated the building of 

positive relationships between those group members who did not already know each other.  
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Swindell’s (1993) study of members of the University of the 3rd Age (U3A) in Australia 

identified the development of social connections as second in importance to the acquisition 

of learning by older adults taking part in U3A groups. Whilst it did not specify whether 

members had pre-existing connections with one another, given U3A groups are organised 

on a community by community basis with meetings often held in members’ homes, it is likely 

that some U3A members knew each other before they joined the groups. This is supported 

by anecdotal evidence gained from conversations I have had with U3A members (U3A, 

2017) which indicated that some U3A groups are built on the foundations of existing 

community and social groups. A study comparing the experiences of U3A members who had 

no pre-existing relationships with those who knew one another would add to the knowledge 

about the experience of creating new versus continuation of old relationships between 

members of a peer group for older adults. Research comparing the sustainability of these 

groups with those that have been newly established would contribute to understanding about 

the effect on sustainability of establishing groups on the foundations of pre-existing groups. 

Such knowledge could benefit organisations considering the best way to establish a 

sustainable peer support group.  

 

The findings from this study identified three benefits of developing relationships with peers. 

These were (i) enabling participants to talk about death and dying, (ii) the development of 

bonds with one another and (iii) building social connections to reduce loneliness. 

 

8.1.3.2 Talking about death and dying 

 
One of the benefits of developing relationships with peers was that the group meetings 

became a safe space which enabled conversations about bereavement. The participants got 

to know one another in Phase One. They discovered what they had in common. Four of the 

six participants were widows and shared their stories of bereavement. Maria whilst not a 

widow also experienced bereavement in the course of her attendance of the group. Ussher 

et al’s (2006) study of a cancer support group and Carlsson et al’s (2020) study of peer 

support groups for children with congenital heart defects also identified the peer support 

group as a place where difficult conversations, often focussing on death, were shared. Maria 

described the group members as offering greater understanding of her feelings following the 

death of her brother than her friends outside the group. Likewise, Julia felt supported by 

group members on the sudden death of her sister.  

 

Most, if not all, group members had experienced bereavement and were able to empathise. 

In the reviewed studies group members described themselves as “being in the same boat” 
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as one another (Ussher et al. 2006; Carlsson et al. 2020) and findings indicated that the 

resulting dynamic meant that they could share feelings and concerns with one another which 

they were unable to share with family and friends who had not had similar experiences. 

Participants in Ussher et al‘s (2006) study described being able to “howl our eyes out” 

(Ussher et al. 2006, p. 2569) and feelings of unconditional acceptance from other members 

of the peer support group. This contributed to their experience of wellbeing within the group 

and also enriched their relationships outside the group. Ussher et al. (2006) and Carlsson et 

al. (2020) suggested that the ability to have difficult conversations in the group reduced 

tension leading to an improvement in external relationships with their friends and family.  

 

As set out at paragraph 6.2.2.1.1 the relationships between group members in this study 

were more measured. Julia and Lisa both spoke about being careful about what they said. 

However, Theresa and Claire noticed that Maria, the only group member who did not live at 

the Housing scheme, shared memories with the group that her mother (Claire) had not 

heard before. This made me wonder whether hosting the group in the housing scheme 

meant that participants felt constrained in what they could share with one another. Further 

exploration of whether the location of the group has an impact on what is shared would 

contribute to decision-making about group programmes 

 

Given the research question being answered by this study was an exploration of the 

experience of participating in a peer support group, this study did not seek to generate 

findings about relationships between non-group participants. However, the development of a 

supportive relationship between Theresa and Lisa in Phase Three when neither attended 

group meetings suggests that benefits of the group may persist even after withdrawal from it. 

Unfortunately, it was not possible to explore whether Lisa viewed the relationship in the 

same way as described by Theresa because she did not consent to being interviewed over 

the telephone. It was also unclear whether the ongoing relationship was a product of getting 

to know each other in the group or arose from another source. However, research which 

explores the sustainability of relationships outside the group or after participants leave a 

group could add to our understanding of the value of group interventions.    

 

Participants in this study suggested that peer support groups could be used as part of an 

induction programme for new tenants at the Housing Scheme. They explained that moving 

to the Scheme involved a period of adaptation. Support with transitions in later life is often 

limited to the provision of financial advice (Kloep and Hendry, 2007). If peer support groups 

were to be used to smooth the transition careful facilitation would be required. It may be that 

peer leadership would not be appropriate. The shocked reaction to Julia’s description of the 
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double funeral for her husband and son is a reminder that there may be limits to the support 

empathetic group members can provide to one another. This echoed findings of Carlsson et 

al. (2010) that some group members found it hard to support the parents of children who had 

died when struggling to cope with the illness of their still living children.  

 

It is notable that the sharing of stories of bereavement in this study were limited to the Phase 

One meetings. It may have been that the professional facilitators created the supportive 

space in which to have difficult conversations. Julia describes how one of the professional 

facilitators offered gentle support when she seemed distressed. This can be distinguished 

from Usher et al’s (2006) study where the support was described as coming from other 

participants. Victoria observed that as peer leader she felt that she needed to take care 

about choosing subjects for discussion that avoided emotive subjects. Her explanation for 

this decision was that it was based on her prior experience of the negative responses of 

individual group members to such a discussion. As a result, the subjects discussed in the 

Phase Two groups were light-hearted and related to safe topics such as local activities, 

news and recommendations of places to eat. It follows that group members in Phase Two no 

longer benefitted from the opportunity experienced in Phase One to support one another as 

peers when talking about bereavement. Reliance on pre-existing skills was raised by Hansji 

et al. (2015) in their study of Men’s Sheds, where it had a positive impact on the content of 

group meetings. A distinguishing factor between the studies lies in the context of the skills 

being shared. In this PhD study the skills required were the ability to manage emotive 

matters. In Hansji et al’s. (2015) study the suggestion was that participants and facilitators 

shared practical skills. The development of leadership skills is discussed in the following 

paragraph.  

 

Victoria’s approach to facilitation contrasted with Julia’s approach in Phase Three which 

seemed more open. She described the discussion in the group during Phase Three as “quite 

philosophical”. This suggests a broad range of subjects were discussed in some depth. 

Lalayants’ (2017) study of peer mentors indicated that the provision of training for peer 

mentors was an opportunity for the mentors to extend their knowledge from their personal 

experience to what else could be achieved in the mentoring relationship. It may be that had 

they received training, the peer leaders could have developed or extended their skills in 

order to create the supportive spaces which had arisen under the leadership of the 

professional facilitators. The need for training for peer leaders in not only facilitation skills but 

also self-care and emotional resilience was identified in findings from the reviewed studies 

(Flegg, et al. 2015). The inclusion of self-care as part of the training offered is particularly 

important given the potential that topics surrounding bereavement might be emotionally 
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charged for older adults in peer leadership positions. Signposting to the support services 

available would be valuable for both peer leaders and group members. 

 

Comparisons between peer and professional led groups were drawn by Stevinson, et al. 

(2011). Their findings indicated that peer led peer support groups were more likely to be run 

by a committee, include activities outside of group meetings, and last longer than 

professionally led groups. This suggests that peer led groups are more likely than 

professionally led groups to include social activities as was the case in the Lively lads study 

(Dunlop and Beauchamp, 2013). However, neither the transition from professional to peer 

leadership nor between peer leaders were addressed by the peer support group studies. 

Further exploration of this subject would be of assistance to those developing peer support 

programmes which envisage developing a model for peer leadership based on an initial 

period of professional facilitation. Such training could also include a train the trainer model 

which supports peer leaders to train other peer leaders thereby adding to the sustainability 

of the group.  

 

8.1.3.3 Developing bonds  

 
The longitudinal nature of this research meant it was possible to observe the development of 

relationships over time and in response to external influences. Lisa described the group in 

Phases One and Two as offering comradeship. Maria and Claire likened the relationships 

between group members to being part of a family or a sisterhood. These phrases echoed 

those of participants in the African American breast cancer support group which was 

described as a family, a sisterhood (Ashing-Giwa et al. 2012). This raises the question of 

whether gender had an impact on the experience of the group. Whilst participants in the 

Ashing-Giwa et al. (2012) study were all female, the peer support group being studied for 

this research occasionally included men. Unfortunately, none of the men taking part in the 

peer support group volunteered to participate in this study.  

 

The studies of all-male peer support groups suggest that men value the all-male group 

environment. The Mens’ Sheds were described as having an atmosphere allowing for male 

friendly banter (Hansji et al. 2015). Participants in the Lively Lads study assumed that there 

was a difference between the banter engaged in by men and that by women “Men tease the 

hell out of one another and we’re not offended by it” (Dunlop and Beauchamp, 2013, p.228). 

Given these observations, I attempted  to explore options for recruiting participants from 

another peer support group in the hope that this exercise would result in some male 

participants. However, this was not possible. The response from the STC project managers 
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was that the membership of the peer support groups was largely female. There was one 

group they had tried to set up which was a men’s’ group. Successful recruitment from this 

group would have guaranteed male participants. However, the attempt to establish the group 

was unsuccessful. Given the time constraints for conducting this research and the lack of 

certainty as to whether any of the small pool of men taking part in the peer support groups 

would volunteer to participate in the research, I decided  not to continue with recruitment. 

This meant that it was not possible to explore whether findings confirmed those outlined 

above and of Gleibs et al. (2010) who found differences between men and women in the 

experiences of residents in a care home of taking part in peer support group. It also raised 

the question of whether the decision to take part in a peer support group was linked to 

gender as has been suggested by studies of participation in U3A groups (Formosa, 2014; 

Swindell, 1993). Despite this, there is value in having conducted research which explores 

the experiences of a fully female sample. Indeed feminist phenomenologists argue that there 

is a need for the contribution to knowledge for phenomenology which describes the lived 

experience of women (Shabot and Landry, 2018). As outlined in the opening chapters to this 

thesis, the number of older women outweighs that of older men. Research which helps 

policy makers understand the embodied experience of women taking part in groups has the 

potential to contribute to decision making in relation to interventions which can have an 

impact on the lives of a large percentage of the population. A potential source for such 

research might be the emerging Women’s Sheds movement based on the more established 

Men’s Sheds peer support model (Golding et al., 2021). In addition to the question of 

whether gender has an impact on the experience of the group, findings from this doctoral 

study suggested a connection between membership of the pre-existing slimming club and 

that of STC. This is discussed in the following paragraph.  

 

8.1.3.4 Building social connections to reduce loneliness 

 
Of the six participants in this study, just Theresa and Lisa were not members of the slimming 

club. Both described their feelings of social disconnection, going on to identify that the first 

phase of the peer support group had provided an opportunity to get to know other people in 

the housing scheme better. However, Theresa described herself as lonely in Phase Two. 

The role of building positive relationships to reduce loneliness was explored by Hwang et al. 

(2019). They found that by spending time together in the educative talking group and then in 

a joint walking activity, members of the Walk and Talk group were able to explore their 

perceptions of loneliness and reframe their feelings of social disconnectedness following 

retirement as a period of transition. Theresa’s decision to withdraw from the group suggests 

that taking part in it did not reduce her feelings of loneliness. She indicated that her decision 
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to leave the group part way through Phase Two was the result of a breakdown in her 

relationship with Victoria. Whilst she would not elaborate on this, I observed that in addition 

to attending the peer support group, she regularly met with a group of friends who had been 

close friends of her late husband at the local pub. She seemed to value this group more 

highly than the peer support group. I wondered whether the reason for her withdrawal from 

the group was a response to Victoria’s leadership, because she valued her membership of 

an alternative group more than the peer support group, or a combination of both.  

 

I reflected that the relationship that developed between Theresa and Lisa in Phase Three 

may have been indicative of the development of a social connection because of their earlier 

participation in the peer support group. Unfortunately, I was unable to ask Lisa about this 

relationship because she did not agree to be interviewed by telephone in Phase Three. 

Theresa’s statement that Lisa preferred meeting on a one-to-one basis with her to the group 

meetings suggests that she was critical of some elements of the peer led phase of the 

group. This was an opinion common to both Lisa and Theresa, although Lisa had continued 

to attend the group throughout Phase Two whereas Theresa withdrew. The difficulty of 

obtaining negative information about peer leaders was raised by Paul et al. (2013) in their 

study of peer support groups for people with type 2 diabetes. However, criticisms of peer 

leadership were obtained by Carlsson et al. (2020) via an online survey. Given the 

comments made by Lisa identifying that participants moderated their behaviour within the 

group knowing that they were also members of the community who lived at the Scheme, it 

was not surprising that group members were reluctant to openly share criticisms of Victoria’s 

leadership style. Whilst I was unable to fully explore Theresa’s reasons for leaving the 

group, further research into the reasons why participants withdraw from groups would add to 

the understanding of the elements that combine to constitute positive relationships. A study 

which includes the experiences of former members of a group might also contribute to the 

knowledge about the subjective decision-making process for participants considering 

whether or not to continue to attend a group.  

 

8.1.4 Relationships with the facilitators 
 
My  findings from this study included the identification of a positive relationship between the 

group members and the external facilitators in Phase One. This extended beyond Phase 

One with participants asking after the facilitators in the Phase Two interviews. This echoed 

findings from the Walk and Talk study where participants valued the time spent with the 

young student volunteers (Hwang et al., 2019). In contrast, group members did not share 

any observations about their peer leaders in Phase Two save for a recognition that Victoria 
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was “doing a good job” (Lisa and Julia). In Phase Three the only study participant still taking 

part in the peer support groups was Julia. She was the peer leader. Whilst she asserted that 

there were six other members of the group at that time, it was not possible to ascertain how 

the other members of the group at this point felt about the experience because they were not 

participants in this study.  

 

References to the tensions between Julia and Victoria by others were guarded. Reasons for 

this may have been influenced by the difficulties encountered when making negative 

comments on a face-to-face basis about group leaders as identified in the study of support 

groups for parents of children with congenital heart defects (Carlsson et al. 2020). It may 

also be that given the group members and peer leaders (excepting Maria) all lived in the 

same housing scheme, group members found it difficult to criticise Victoria for fear of how 

this might affect their relationship outside the group. Comments by Lisa, Julia and Theresa 

suggested that care was taken to manage relationships with one another at the Housing 

Scheme. Further research of peer support groups taking place in residential settings would 

add to the understanding of the developing relationship between group members and a peer 

leader. Whilst comparisons between the experience of peer and professional leadership 

were not actively sought in this study, a larger scale evaluative study which invited 

participants to compare the different models of leadership might identify factors for 

consideration for organisers and professional facilitators intending to transition from a 

professional to peer led group. The inclusion of a wide range of groups and guarantees of 

anonymity in such a study would address potential concerns of participants that they could 

be identified as the source of criticisms of the peer leaders. In their review of studies of 

multisource feedback Atwater, et al. (2002) noted that where feedback was anonymised, the 

feedback providers felt more comfortable providing honest opinions. Furthermore, the review 

suggested that where the feedback process used multiple sources (upward and downward), 

recipients were more likely to accept and respond to criticism. It follows that whilst the 

results of a critical appraisal of peer leaders would be valuable, careful consideration is 

required of how such feedback should be obtained.  

 

8.1.5 Feelings of belonging  
 
Julia’s description of achieving a feeling of “we-ness” in Phase Three of the group was an 

indication that it took time to develop feelings of belonging. This was also identified by the 

breast cancer survivor study where it was noted that spending time with one another and 

sharing experiences led to a feeling of belonging and companionship (Ashing-Giwa et al. 

2005). Lindsay-Smith et al. (2018) also identified that it took time for the group to evolve. 
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Accepting that Julia was the only research participant who remained in the group in this third 

Phase, I wondered if there had been other instances which also suggested a feeling of 

belonging.  

 

Whilst participants in this study did not use the words “belong” or “member” when describing 

their relationship to one another within the confines of the group, by naming the group (The 

All Together group) and participating in activities with others in the group (lunch at the pub 

and the weekly raffle in Phases One and Two, organising themselves into a corner of the 

garden and ordering in meals in Phase Three) their actions suggested that they felt that their 

group had an identity and that they considered themselves to belong to it. This echoed 

findings from Jakubec et al. (2019) that belonging as an emotional affiliation expressed by 

older adults includes co-operation, connection and contribution. Costello et al. (2019) 

indicated that continued membership of the group required members to co-operate with the 

prevailing group practices and procedures. Reflecting on Theresa’s decision to leave the 

group in Phase Two led me to consider whether there was a point when group processes 

became set and that individuals who did not comply had to leave. However, continued 

evolution of the group into Phase Three when it changed to become a loosely structured co-

led group suggests that the process is complex and may respond to factors in addition to the 

individual characteristics of group members. In this study, whilst the membership in both 

phases remained the same, a confounding factor may have been the COVID-19 pandemic. 

This could have had an impact on both the evolution of the group and the development of 

relationships between group members in Phase Three .  

 

In their recent review of studies exploring the relationship between psychological outcomes 

during times of recent pandemics (including the COVID-19, SARS and MERS pandemics). 

Usher et al., (2020) noted that older adults and those living in care situations may be more 

vulnerable to psychological distress than others. Whilst I am not inferring that the group 

sustained as a response to feelings of distress, it is not unreasonable to suggest that without 

the pandemic the group may have evolved in a different way. It may have encouraged some 

participants to maintain membership of the group. It may have influenced the development 

of the peer leadership model from a structured to the co-produced model. The development 

of relationships outside the group such as that between Theresa and Lisa may not have 

occurred in the absence of the pandemic. Further research about the evolution of groups 

with a view to understanding more about the factors which influence change would 

contribute to the knowledge relied on by future decision makers seeking to establish 

sustainable groups.  
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As mentioned above, the studies reviewed did not collect data from individuals who had 

withdrawn from the peer support group. In this study Theresa contributed to interviews in 

each of the three phases despite having withdrawn from the group before the interview 

conducted in Phase Two. Her perspective adds to the understanding of belonging. She 

considered herself to be different from the other tenants at the Scheme. She indicated that 

this was a general feeling and not specifically associated with her experience of the peer 

support group. However, her comments indicate that belonging is highly subjective (Jakubec 

et al. 2019) and includes evaluation. Part of this evaluation may relate to identification with 

the group. Where the group takes place within an identifiable community such as a Housing 

Scheme, belonging may be influenced by how that person identifies with that community and 

is explored in the following paragraph.  

 

The experience of belonging in Phase Three of the peer support group was described by 

Julia followed a reconciliation of the inter-group differences arising in Phase Two and the 

emergence of a new unified group identity. Social identity as defined by Tajfel (1972) which 

links belonging to a group and valuing that belonging helps to explain the transition for peer 

support group members from simply attending the group to feeling that they have a shared 

identity as group members. Social identity theory (Tajfel and Turner, 1979) which provides 

that as individuals we negotiate our relationship with the world on the basis of the social 

groups to which we belong, assumes a sense of belongingness. It also pre-supposes the 

existence of a group to which we do not belong. In recent years social identity theory has 

been applied to health care contexts giving rise to theory referred to as the Social Cure 

(Haslam et al,. 2009, Jetten et al,. 2009). As outlined in Chapter Three (Literature Review), 

Social Cure theory suggests that wellbeing benefits arise from belonging to a group. I 

discuss the impact of these theories on the experience of the group below.  

 

In this study a variety of “in” and “out” groups existed before Phase Three (Giles and Giles, 

2013). From the outset the peer support group was established in a way that encouraged 

participation by the slimming group members whose weekly meetings took place just before 

the peer support group meetings. Whilst elements of the slimming group (the raffle) were 

incorporated into the new peer support group, the key purpose of the slimming group – the 

weighing of participants, was not. The weighing took place before the peer support group 

meetings. This suggests that rather than assimilating the peer support group into the 

slimming group, the slimming group remained a separate entity. Whilst there was a core 

membership based on the attendees of the slimming group who attended both meetings, the 

ingroup extended beyond this to the entire peer support group membership. 
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The existence of a group identity was tested by an unsuccessful attempt to include tenants 

from another Housing Scheme in the peer support group. The identity of the ingroup was 

challenged again in Phase Two when the tension between Victoria and Julia gave rise to two 

sub-groups of supporters. Julia described them as “us” and “them”. It was sufficiently 

pronounced that the Housing Association provided a mediation service. However, in Phase 

Three the animosity dissolved and a unified entity arose. Julia’s description of “we-ness” 

suggests a sense of belonging as described in Social Identity Theory as outlined in the 

preceding paragraphs. The results from Gleibs et al. (2010) study of taking part in single 

gender peer support groups in a care home environment help to explain what is meant by 

belonging to a group from a Social Identity perspective. The study identified differences in 

the wellbeing experienced by men and women. Using a social identity approach, they 

suggested that the results could be explained on the basis that men form a minority group 

within many care home environments. By bringing the men together to share their 

experiences, the men acknowledged that they were a sub-group. Members of that sub-group 

were unified by their feelings of marginalisation. Their group had an identity. They belonged 

to it. 

 

The group members in Phase Three of this study unified to support each other during the 

pandemic. By segregating themselves away from others using the gardens and meeting on 

a regular basis they were identifiable as a distinct group. The membership did not extend 

beyond participants in Phases One and Two of the peer support group suggesting 

exclusivity. This echoed the group behaviour identified by Costello et al. (2019). They 

established themselves as a distinct group who met together and occasionally ate together. 

The distinctiveness of the group came not from the activity of meeting and eating together 

but from their relationship with one another as members of the peer support group. The 

combination of these factors consolidated their group identity. Julia’s description of the 

coming together of the group in Phase Three suggests that group members may have 

experienced wellbeing resulting from the Social Cure (Gleibs et al. 2010; Knight et al. 2010, 

Haslam et al. 2014).  

 

Interestingly Lisa’s comments about being listened to in the group in a way that did not occur 

outside the group suggested that the feeling of belonging may have boundaries. I wondered 

if her disability was a contributing factor to this feeling in that communication required 

patience and so took time, potentially time that other group members did not feel they had 

outside the confines of the group. There is little research exploring the implications of the 

intersection between age and disability (Shaw, Fong and McMahon, 2011). Greater 

understanding is needed in this area acknowledging that disabilities may be wide ranging 
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and that experiences may vary with age. I was also interested that it was the two individuals 

(Lisa and Theresa) who had expressed limits to their experience of belonging who 

developed a supportive relationship in Phase Three. Knowing more about the implications of 

limited feelings of belonging to a group would contribute to understanding how the 

experience varies from person to person.  

 

It is notable that the experience of belonging occurred during the pandemic. I wondered 

whether the group would have sustained without the extraordinary circumstances of the 

pandemic. Maria had expressed her concerns in Phase Two that the group might not sustain 

without external assistance and Victoria had identified that she felt she needed some new 

ideas for the group. That said, as described above, relationships between group members, 

one of the prerequisites of belonging, had had time to establish (Lindsay-Smith et al. 2018). 

This may be why membership did not expand to include individuals who had not been part of 

the group at the outset.  

 

Group members shared the experience of the group evolving. Tuckman’s theory of small 

group development provides a useful framework for understanding the stages of the peer 

support group describing the evolution of a group as a transition between stages; forming, 

storming, norming and performing (Tuckman 1965, Tuckman and Jensen 1977). Phase One 

of this study appears to correspond to Tuckman’s “forming” stage where participants are 

orientating themselves to the group (Zurcher, 1969). Descriptions of the tensions between 

Victoria and Julia and the subsequent division of the group into factions supporting either 

Victoria or Julia in Phase Two aligns with Tuckman’s “storming” phase. The tensions came 

to an end because of Victoria’s ill health in response to which Maria and another group 

member took over the leadership of the group. They maintained a simplified version of the 

template Victoria had developed for group meetings. This corresponds to Tuckman’s 

“norming” stage. Further simplification took place in Phase Three under Julia’s leadership. 

This is the point when the group began to “perform”, the 4th stage of Tuckman’s model. It 

took 12 months and 3 different models of peer leadership for the group to reach the 

performing stage. The group in its performing stage looked different to the group in the 

forming stage. The peer leader asserted that this co-produced entity was a continuation of 

the original group.  

 

Unfortunately, it was not possible to explore whether others shared this perception. As will  

be outlined in limitations of this study in Chapter Eight, I did not obtain news of the group  

until the final interview of the study. I thought carefully about whether I should seek to re-

interview the other participants about what Julia had described as a group meeting 



 
 

222 
 
 
 

concluding that it was not appropriate to conduct further interviews. Further, recognising that 

whilst I was able to continue to gather data during the pandemic because of my pre-existing 

relationship with participants, it was not possible to recruit new participants to the study at 

that stage. However, since an aim of this research is to give voice to the experiences of the 

group members, the findings generated are based on an acceptance of Julia’s assertion that 

the group sustained. I recognise however, that the entity meeting in Phase Three may not 

have had sufficient entitativity to be considered a group (Plöetner et al., 2016). That said, 

according to Julia, the membership was stable in that there was continuity of membership,  

whilst there were no new members, the aim of the group was maintained. The obvious 

change was related to group processes. The Phase Three group met daily, was co-led and 

activities were limited to discussion. Capturing this evolution was possible because this 

research used a longitudinal approach to describe the experiences of both peer leaders and 

group members. This sets it apart from the studies identified in the literature review.  

 

8.1.6 Having opportunities for achievement  

 
Participants in this study exhibited behaviour over the course of the 15-month data gathering 

period which suggested that the peer leaders felt that taking part in the group enabled them 

to achieve personal goals. It was also an opportunity for the group as a whole to confront 

stereotypes of ageing. The achievement of these goals contributed to their wellbeing. 

Seligman names his fifth pillar of wellbeing as achievement (Seligman, 2011). He uses the 

word interchangeably with accomplishment. The terms refer to pursuing something “for its 

own sake, even when it brings no positive emotion, no meaning and nothing in the way of 

positive relationships” (Seligman, 2011p.18). Seligman’s achievement follows the setting 

and attaining of personal goals, it does not require validation or acknowledgement by others.  

 

The successful attainment of personal goals is key to Baltes and Carstenson’s (1996) 

Process of Successful Ageing. It is also central to Socioemotive Selection Theory 

(Carstensen 1992). By contrast to Seligman, neither theory suggests dependency on 

external validation. The findings of this PhD study contribute to understanding the impact 

that external validation can have to feelings of achievement and is explored in the following 

section.  

 

8.1.6.1 Personal goals of the peer leaders 

 
Victoria’s statement describing the variety of leadership roles she had held over the years 

was an indication of how she wanted to be perceived, her self-concept (Shavelson, et al. 

1976). She presented herself as someone who served others by volunteering to take on 
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leadership roles. On the face of it, the succession of roles that she described contrasted with 

her description of herself as “sitting back” in the first phase of the peer support group. 

However, by following Victoria from being a group member to leader of the peer support 

group, it became clear that she was only “sitting back” until the opportunity arose to take on 

a role within the group. Becoming the peer leader aligned with her self-concept. Not having a 

leadership role gave rise to an experience of dissonance for Victoria in that her self-concept 

and her actual role did not match. Demonstrating that she had leadership skills restored her 

feelings of integrity, one of the three factors identified as pre-requisites for subjective well-

being (Diener, et al, 2009). 

 

Victoria sought external recognition for her leadership role. Whilst this extends Seligman’s 

model of Achievement (Seligman, 2011), it accords with achievement as conceptualised by 

Brandstädter and Rothermund (2002) in their model for goal pursuit and goal adjustment. 

This model indicates that successful ageing requires a rebalancing of what goals are 

identified and how they are achieved (Brandstädter and Rothermund, 2002). For Victoria 

there were dual goals of being and being seen to be a leader. She adapted the opportunity 

for leadership of the group to include the second of her goals by sending Minutes to the 

Housing Association. She used the skills learned from her past experience as a volunteer 

committee chair person and secretary and her efforts were recognised by the Housing 

association management team. This contributed to her feeling valued. Similar findings were 

identified in the studies reviewed (Hansji et al. 2015; Lindsay-Smith et al. 2018). 

 

Julia’s version of the peer leadership role did not include a requirement for external 

validation. Her sense of achievement aligns more closely to Seligman’s (2011) model than 

Victoria’s. Reflecting on the contrast between her assertions that she did not want to be a 

leader and her leadership behaviour, I wondered if there were other factors which motivated 

her. An association between high energy levels and the acceptance of peer leadership roles 

was identified in Callaghan, et al’s (2009) study of life in a retirement community. Julia was 

one of the youngest members of the group. She may have had more energy than others. 

She also described herself as an organiser of activities. I wondered whether becoming peer 

leader in Phase Three during the COVID-19 pandemic, a time when it was not possible to 

organise activities, enabled Julia to maintain her self-concept.  

 

Julia was also a practicing Jehovah’s Witness. Her religion may have influenced her 

behaviour. Research also indicates that being a member of multiple groups, and more 

particularly religious groups, has been found to increase wellbeing (Ysseldyk, et al. 2013). 

As a practising Jehovah’s Witness, Julia’s reserves of wellbeing may have been higher than 
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others who were not members of multiple groups. Further research about the group 

memberships of older adults who take on peer leadership roles would add to the 

understanding about why some individuals volunteer for peer leadership roles and others do 

not. 

 

The theory of gerotranscendence (Tornstam, 1989) which suggests that adults at the later 

stage of their lifecourse seek inner peace and self-acceptance moving away from materiality  

to spirituality may also be relevant when considering Julia and Victoria’s behaviour. This 

move does not happen automatically but requires a catalyst. Both Julia and Victoria had 

transitioned to life in a retirement community. They described the housing scheme as “God’s 

waiting room” suggesting they considered themselves living in the lates t stage of their lives. 

Leading the group may have been the opportunity that they required to make the shift 

towards transcendence. However, the circumstances faced by Maria who did not live in the 

housing scheme were different. One of the criteria for gerotranscendence is advanced old 

age (80+) (Tornstam, 1989). Interestingly whilst Victoria was aged 80+, neither Julia nor 

Maria was. Furthermore, Maria lived with her husband whilst Victoria and Julia were both 

widows. Reflecting on these differences made me consider the complexity of factors  

contributing to experiences of transcendence. Further research in this area would contribute 

to understanding the factors which might influence individual experiences of leading a group. 

 

In ensuring the continuation of the group in Phase Two, Maria also experienced a sense of 

achievement. For her, the achievement arose from providing a service which satisfied her 

filial obligation to her mother (Die and Seelbach, 1998; Walker et al. 1990) and therefore her 

concept of herself as a loving daughter. In her Phase Three interview she admitted that she 

had intended to withdraw from the group but agreed to support it post-pandemic at her 

mother’s request. There were differing drivers behind Maria, Julia and Victoria’s reasons for 

leading the group and yet each experienced a sense of achievement from doing so. This is 

indicative of the importance of providing opportunities for a variety of individuals to 

experience peer leadership rather than relying on individuals who have prior leadership 

experience.  

 

Both Victoria and Julia were admired for their peer leadership. As described above, for 

Victoria this admiration was actively sought from the housing association. For Julia, the 

response was from me as shared in the course of the Phase Three interview. They both 

responded positively to the admiration. Each sought to be recognised as having value. The 

past 50 years have seen changes in how society values older adults. The economic model 

provides that value is assessed not only by quantifying the ability to contribute through paid 
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work but also by providing services on an unpaid basis which would otherwise have had to 

be paid for (Coall and Hertwigg, 2010). The Welsh Government’s Strategy for an Age 

Friendly Wales (Welsh Government, 2020) extends the economic model to include a 

recognition that older adults add value by contributing their skills and knowledge to society 

(WHO, 2002; UN, 2002). This is also known as the longevity dividend (Olshansky et al. 

2007). Encouraging older adults to contribute adds to the longevity dividend. By taking on 

leadership roles the peer leaders were able to demonstrate their value. Questions of how 

older adults are valued also arose from the interactions between group members and the 

professional facilitators. In particular the findings indicated a perception that the facilitators 

held stereotypical views about older adults prior to their involvement with the peer support 

group. The experiences of participants in the peer support groups contribute to an 

understanding of stereotypes of ageing as discussed in the following paragraph.  

 

8.1.6.2 Group goals: confronting stereotypes of ageing  

 
Phase One of the peer support group was an opportunity for the group members who lived 

at the assisted living scheme to interact on a regular basis with the professional facilitators. 

At the outset of the research the participants felt from the image on the promotional flyer that 

the professional facilitators had assumed that group members would match stereotypes of 

older adults living in a nursing home (appendix N). In her Phase One interview Julia reported 

that the housing scheme was for people who could live independently and that group 

members were not the frail adults depicted on the promotional materials. As a result, the 

promotional photograph for the group on the group flyer was changed from one which 

depicted disengaged frail older adults sitting in a circle to one with energised older adults , 

smiling and engaging with the viewer (appendix W). 

 

Confronting stereotypes of age is a first step towards tackling ageism and the negative 

impact on the health of older adults that flow from it (Chang et al. 2020). Applying Stereotype 

Embodiment Theory (Levy, et al, 2002) to ageism explains how older adults internalise and 

then perpetuate the stereotypes presented at a societal level. Townsend, et al. (2006) 

suggest that the stereotype is perpetuated not only by internalisation but also by applying it 

to others. The older adults in that study identified themselves and those with whom they 

associated as defying stereotypes whilst others with whom they did not associate as 

confirming them. This may be because there is a difference between being old and feeling 

old. Many older people feel younger than their chronological age (Bowling et al. 2005). 

Feeling a chronological age relies on stereotypes since we cannot know what feeling a 
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specific age is like. With the exception of Theresa who exclaimed “I am an old bugger”, 

participants in this research did not describe themselves as old.  

 

They did however, suggest that they held preconceptions of age. Victoria described peer 

support group members as being older than tenants at the other housing Scheme. She 

explained that a reason for not merging the peer support groups together was because they 

were “younger, fitter, no disabled”. Her suggestion was that as a result they would want the 

group to offer activities which were not accessible to all. Comparing this comment to Maria’s 

description of adaptations made when organising outings for the group so that they would be 

accessible to all suggests that it is physical health rather than age which was the 

distinguishing factor between the groups. Whilst Victoria’s comment linking youth and fitness 

perpetuates stereotypes of ageing, it may also have been a realistic assessment of the 

difficulties of combining the two groups. Maria’s actions indicated that she did not hold the 

same views. However, Maria was not a tenant at the scheme. Reflecting on this I wondered 

whether living in a retirement community which segregates by chronological age has an 

impact on perceptions of age (Hagestadt and Uhlenberg, 2006). At 72 she was also one of 

the younger members of the group and a third, rather than fourth ager (Laslett, 1987; Cohen 

Mansfield 2013). Smith et al’s (2002) study of subjective wellbeing of adults aged 70-100+ 

suggested that wellbeing decreased with age and was found to be lower amongst those 

aged 85+. By contrast, socioemotive selectivity theory (Carstenson, 1992) suggests that 

hedonic wellbeing increases with age (Steptoe, Deaton and Stone, 2014) but this is linked to 

perceived maximisation of socioemotive gains in  the light of remaining life expectancy. 

Applying this to Victoria and Maria may explain their differing experiences given both 

Victoria’s age (79) and her comments about living  on “borrowed time” following her heart 

transplant.  

 

Phase Three saw Theresa take on a supporting role for Lisa whilst Julia became peer 

leader. These were opportunities to contribute to life at the Housing Scheme at a challenging 

time. They contrast with recent discourse in relation to the COVID-19 pandemic which 

indicates that older adults are conceptualised by society as frail dependants (Nash and 

Scharrs, 2020). “Dependant and frail” does not chime with the self-concept of the study 

participants who supported one another to attend the group meetings, refused to accept help 

with offering refreshments at group meetings and explained to one facilitator what a 

”rampant rabbit dildo” was. The development of ageing theory from the 1960s to present day 

outlined in Chapter One indicated that policy has moved on from the application of 

Disengagement Theory (Cumming and Henry, 1961) in favour of Activity Theory 

(Havighurst, 1963) to Successful Ageing (Rowe and Kahn, 1987; 1997; 1998) towards 
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Active Ageing (Walker 2006; 2009, WHO 2002). However, rapid policy making and media 

coverage at the time of the COVID-19 pandemic indicate that despite the progress in 

theories of ageing, policy makers and the media still rely on negative stereotypes of older 

adults. The experiences of older adults described in this study contribute to the evidence 

which indicates the inaccuracy of such negative stereotypes. Furthermore, whilst this 

research was not designed as a feminist phenomenology, reflecting on the findings suggest 

that it may have achieved a feminist phenomenological goal of seeking social change:   

 

“Feminist phenomenology accommodates the possibility of social change, of a 

restructuring of power and privilege from within…It combines the traditional academic 

goal of increasing knowledge through careful description of relevant subjective and 

social phenomena with the emancipatory goal of advancing the cause of socially 

oppressed groups through activism and research.”(Stawarska, 2018 p.26)   

 

The responses of group members to the changes to life at the housing scheme imposed by 

the housing association in response to the COVID-19 pandemic clearly demonstrate that 

rather than “dependant and frail” many were independent and strong and perfectly capable 

of asserting themselves. Their actions challenged stereotypes of ageing. The Phase Three 

interviews conducted at the time of the pandemic included examples of independent actions 

to safeguard the premises taken by group members in the absence of the scheme manager. 

The surprised response of visiting carers and cleaners who were not wearing PPE and so 

were refused access to the scheme by scheme tenants is an example of the prevalence of 

stereotyping. It can also be seen as a reflection of how older adults lack value in today’s 

society (Officer et al. 2016). Further research is needed to understand why the changes 

envisaged by developing policy do not appear to have become integrated into the national 

discourse. The responses to the COVID-19 pandemic suggest that a particular focus on the 

attitudes of society to older adults living in retirement accommodation would also be 

worthwhile.  

 

8.1.7 Themes identified in the literature which differed from those arising from this study  

 

Earlier in this thesis I explained that at the start of this research assumptions were made that 

participants were likely to share experiences of loneliness. I went on to explain  that I drafted 

the recruitment literature  in a way to avoid any such suggestion. The study findings 

indicated that participants did not describe themselves as lonely but instead described their 

wellbeing. Whilst this suggested that my decision to use a research method which avoided 

assumptions about what might or might not be being experienced, I also wondered if the 
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findings were influenced by the fact that the group had been promoted as a wellbeing group 

rather than one to reduce feelings of loneliness. The participants in my research seemed to 

have relatively good levels of health literacy commenting on the need to maintain their 

wellbeing by, inter alia having connections with others and participating in exercise. As a 

result they may have felt that this was the information that they should be sharing with me in  

our interviews. Whilst I tried to assure them that the interviews were an opportunity for them 

to share their individual experiences, it is not unreasonable to accept that in making their 

assessment they may also have thought about what it was that they thought I wanted to 

hear and decided that I was not interested in their experiences of loneliness. Comparing the 

findings from this doctoral study with the themes identified in the reviewed Wellbeing 

Literature, it appeared that the theme of loneliness was more prevalent in the groups 

researched by those studies. Lindsay- Smith et al,. (2018) found that participants reported 

feeling less lonely having attended multi-activity groups for older adults. Findings from the 

community choir study by Skingley, et al,. (2016b) were that choir members perceived the 

choir as an opportunity to meet new people and reduce loneliness. Whilst assumptions 

about what participants thought that I wanted to hear provide one explanation for this 

discrepancy, I also reflected on whether the process for collecting data may have had an 

impact on results. I noted that in the Lindsay-Smith et al, (2018) study, focus groups had 

been used to collect data and that the Skingley et al., (2016b) study had used mixed 

methods which had included the use of a loneliness questionnaire. I wondered whether the 

study designs had included questions about loneliness and thus had an impact on the study 

findings. It may have been that had I explicitly asked about loneliness, I may have found that 

participants did indeed feel lonely .  

 

Turning to the Group Experience literature reviewed, I noted that Viverito et al’s ( 2013) case 

study of successful and unsuccessful peer support groups identified the role of luck and 

opportunity in sustaining a group. In this PhD study the motivations for volunteering as a 

peer leader suggested by the interviews with Victoria and Julia have been described. It was 

also acknowledged in Phase One that Victoria appeared to be waiting for an opportunity to 

take on a leadership role. There was also a suggestion that Julia was biding her time for an 

opportunity to step up to lead the group. However, neither of the peer leaders referred to 

luck as contributing to their assumption of the leadership role. Julia noted that in her opinion 

the circumstance of the pandemic had contributed to the continued existence of the group. 

Reflecting on the knowledge that this peer support group was the only one in the STC 

programme where peer leaders emerged, it seems reasonable to conclude that luck and 

circumstance were factors which contributed to the sustainability of the group.  
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8.2 Discussion of how I conducted the research 

 

When I embarked on this phenomenological study I had felt relatively confident that I would 

be able to hear the voices of the participants without prejudice or interpretation. I should 

perhaps have been more circumspect given the observation “you’re brave” on my choice of 

descriptive phenomenology as a research method by my transfer viva examiner. My primary 

thoughts at the time were that I had an established track record of scribing from a 

participant’s perspective and that by delaying my literature review until after data collection,  

I believed I would be able to avoid influencing how I would hear the participants.  

 

However, as the study unfolded and I began thinking about how I would recruit participants 

and then went on to conduct the interviews, I found that laying my preconceptions and 

prejudices to one side was harder than I had thought. I have already referred to how I had to 

think about my own ageist assumptions about the potential participants in this study arising 

from my early draft recruitment flyer. As I planned my study I realised that I was making 

assumptions that the older adults whom I was hoping would choose to participate in my 

research would have limited cognitive abilities. An example of this assumption arose as I 

considered how I would deal with whether I would edit the transcripts  The basis for my 

decision was that the transcripts should not be edited in order to add to validity, however 

further reflection indicated that I had also been assuming that some, if not all of the 

transcripts might be incoherent. My assumption came from a deep seated assumption about 

the likely behaviour of older adults. When directed to look back at my field notes, I was 

shocked to see that despite my best endeavours, I hold prejudices about ageist stereotypes 

evidenced as I referred to one of the participants as a “wise old owl”. This signified to me the 

pervasiveness of ageism and the inadvertent perpetuation of stereotypes . 

 

As a result, I wondered whether there were changes I could have made to the way I 

conducted this doctoral research to minimise age stereotyping. I reflected on whether there 

was a specific point at which I had resorted to stereotyping. My choice to conduct a 

descriptive study using non-directive interviews was made specifically with a view to 

avoiding interpretation which I saw as interposing my personal world view on what 

participants shared. However, the analysis process which I used; identifying themes and 

then communicating a narrative, could not happen without a degree of interpretation. Indeed 

in the course of discussion with my supervision team we commented on a number of 

occasions that I could not rely on the transcripts alone to form the basis of my thesis. The 

process of moving from transcript to theme to discussion involved interpretation. Whilst 
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staying true to the description of the participants was paramount, part of this process was 

undoubtedly subconscious, influenced by the geo political and cultural background to my life  

and so at times avoiding interpretation was difficult, if not impossible to achieve.   

 

Seeking to avoid conscious interpretation was easier. The example I cited earlier where I 

realised that I felt judgemental about one of the participants who had left her children to 

marry her second husband was easier to identify and thus to control. Likewise when 

deciding what the themes arising from the findings should be called I recognised that I was 

using language which represented my individual perspective. It was through discussion with 

my supervisory team that I developed an awareness that others might have differing views 

as to what the themes signified. A good example arose in relation to the theme “self-

concept”. I had initially referred to this as “identity”. However, it became obvious after 

discussion with my supervisors that the word “identity“ suggested connotations which I had 

not intended. As a result, I needed to find another form of words. Whilst I felt I could rely on 

support from my supervision team in this respect, dealing with subconscious interpretation 

was more challenging and not something which I feel that I dealt with sufficiently thoroughly.   

Reflecting on the difficulties of bracketing sub-conscious views and acknowledging that each 

researcher will have differing subconscious influences, I wonder now if it could have been 

helpful to conduct my data analysis in conjunction with a co-researcher  We might have each 

recognised the points when the other strayed from description to interpretation and 

questioned whether the description was influenced by researcher bias. Given each 

researcher would also have their individual knowledge base, working with a co-researcher 

could also help with finding ways to express findings in a way that neither potentially 

misleads nor confuses . 

 

Reflecting on the final step of creating a general description as required by Giorgi’s (1985) 

process for descriptive phenomenology, I wondered whether process contributed to a 

blurring of the lines between description and interpretation. Whilst my intention was to 

represent the voices of participants, I found I was also being required to present them as a 

unified whole. In so doing, it was natural to draw out similarities between experiences. This 

is likely to have required a degree of interpretation or re-interpretation (Crotty et al., 1996). 

Furthermore, by presenting a general description, was I in fact suggesting that all 

experiences are similar and so inadvertently homogenising the experiences of older adults? 

In retrospect, assuming that it was necessary to produce a composite document describing 

the experience, I could have considered an alternative approach to general descriptions. 

This might have been a document or other creative process which included details which 
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provided context for the statements; bodies to go with the voices. In a future project this 

might be an occasion where I could rely on my storytelling skills. 

 

When thinking about the question of interpretation, I realised that this had become more 

difficult to avoid as the research progressed. I wonder in retrospect whether I missed an 

opportunity for validation of the description of the experience of taking part in a peer support 

group by not asking for participant feedback on either the transcripts or emergent findings. 

This might have provided some feedback as to whether I had interpreted partic ipant’s 

experiences rather than described them. At the outset of the study I had been clear that the 

reason for not including a member-checking because I thought it likely that I would include 

findings suggesting that participants were lonely and that I wished to avoid introducing 

findings that might cause psychological harm. I also acknowledged that the source of this 

thought process was my prior professional experience. However, I now wonder whether I 

failed to recognise that there was a significant difference in the profile of participants which 

could have suggested a difference in my approach. The individuals who had been taking  

part in my life story sharing groups were individuals receiving support from a hospice 

palliative care team. Whilst participants in my doctoral research team were all older adults, 

none, so far as I was aware, was receiving palliative care. It may be that they were more 

robust as individuals than I had assumed and that my fears were unfounded and so by 

seeking to protect them from potential feelings of stigma, I missed an opportunity both to  

validate my findings and to discover whether or not my attempt to avoid interpretation was 

successful. Further, I also wonder if, having identified that loneliness was not one of the 

themes arising from this research I could have sought a change to the study design to 

include the opportunity for participants to comment on the transcripts or emerging findings. 

Hearing their views might have added another level of complexity to the descriptions which 

emerged and reduced the potential for interpretation.  

 

By the conclusion of this study I realised that my assumption that I would be able to bracket 

my views on the basis of my prior experience had been naïve. Whilst I enjoyed the 

experience of attempting to conduct a descriptive phenomenological study, learned a lot 

from it and believe that the findings of this doctoral research are a useful contribution to the 

body of study in the area of older adults’ experiences of groups and wellbeing, Idoubt it is a 

research method that I would use again. Whilst I remain committed to using qualitative 

methods, I now wonder how achievable it is to avoid interpretation. I can see that there 

might have been value in adopting a case study or storytelling approach both of which 

facilitate the sharing of relatable descriptions of the experience but which incorporate a level 

of interpretation.  
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8.3 Summary of chapter 

 
The differences between the wellbeing experienced by peer leaders and the wellbeing 

experienced by non-facilitating group members have been described and discussed. An 

interrelationship was identified between the individual components contributing to wellbeing. 

For the peer leaders, positive emotions of feeling in control, pride and feeling valued were 

experienced following opportunities to take part in meaningful activities which were 

perceived to have purpose. The flexible structure of the peer support group meant that 

participants were able to exercise agency in deciding whether or not to attend and this was 

linked to feeling in control.  

 

The commitment to offering regular meetings at which appropriate activities took place 

meant participants felt that they had something to look forward to. This contributed to their 

experience of taking part in a meaningful activity. Leading the group was engaging for the 

peer leaders. The experience of engagement was unique to the peer leaders. 

 

By sustaining the group over time, participants developed their relationships with one 

another. This led to feelings of belonging. However feelings of belonging had boundaries. 

Potential reasons for the boundaries included reactions to disability. The relationships 

developed within the group were maintained in Phases One and Two. They may have 

contributed to the development of a source of support even where participants withdrew 

from the group or could no longer attend it. However, not all of the relationships in the group 

were harmonious and group dynamics were challenging at times. Tuckman’s (1965) theory 

of small group development provides a model to explain reasons underlying the group 

dynamics. The abilities of peer leaders may also have contributed to group dynamics. The 

difficulties associated with providing negative feedback about peer leaders may also explain 

differences in the observations made about the professional facilitators as compared to 

those about the peer leaders.  

 

Leading the group provided peer leaders with an opportunity to experience feelings of 

achievement. This contributed both to their individual self-concept and the wider concept of 

what older adults are capable of. Participants in the group acknowledged and confronted 

stereotypes of ageing. The pervasiveness of these stereotypes was noted despite progress 

towards positive theories and policy making in relation to ageing.  
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Applying theories of ageing suggested explanations for why there may have been 

differences between the experiences of members of the group . Reflecting on the research 

method used to conduct this research suggested reasons why this study in contrast to those 

in the literature reviewed did not include descriptions of loneliness.  

 

Finally, I discussed my experience of conducting a descriptive phenomenological study. I 

have highlighted the key challenges I faced and made some suggestions as to how I might 

change the research method if I were to repeat it.  
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CHAPTER NINE: CONCLUSION 

 

9.0 Introduction 

 

This final chapter identifies the original contribution made to knowledge in the light of the 

findings of this doctoral study. My recommendations for the development of policy and areas 

for future research follow an acknowledgement of the limitations of the study. Finally, 

acknowledging that I have included my observations on sustainability as an outcome from 

this research, I have created a list of ‘top tips’ for organisations considering establishing 

sustainable peer-led peer support groups for older adults. 

 

9.1 Originality and contribution to knowledge 

 

The aim of this research was to explore the experience of taking part in a peer support group 

established to improve the wellbeing of older adults. Given existing studies of peer support 

groups for older adults are largely evaluative, this research sought to understand the 

experiences of participants without evaluation. By conducting a non-evaluative study using 

descriptive phenomenology as the research method, it was possible to develop an 

understanding of the experience of the participants which was independent of their views 

about the success of the group. This information can be used to inform the design of future 

peer support groups which may be inspired by, but different from, the peer support group 

studied.  

 

The importance of non-evaluative studies of interventions such as the peer support group, is 

that they allow for the discovery of information which may not have been anticipated. For 

example, as outlined in Chapter One, an aim of the STC groups was to reduce loneliness. 

However, reduced loneliness was not a key finding from this study. Instead participants 

shared their experiences of wellbeing. Such information can be used alongside evaluation to 

develop or indeed redesign the intervention in the way best suited to the target participants. 

A further example arising from this study was the group pub lunches. These were funded by 

the weekly raffle. Pub lunches and raffles were not envisaged as part of the STC group 

model. However, findings which identified how enjoyment of the group extended to 

organising regular social activities contribute to the overall picture of the experience of the 

peer support group. Non-evaluative research has the potential to provide innovative 

solutions inspired by the experiences of those taking part in an activity. 
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I as an appropriate methodology for this research. I presented a description of the lived 

experience of taking part in the group from the perspective of group participants. Participants 

included group members who volunteered to facilitate the group (peer leaders) and those 

who did not (group members). As mentioned above, studies of peer support groups for older 

adults identified by the literature review were largely evaluative. Many used tools to measure 

the experiences of group participants. Whilst these often also included qualitative measures 

to record the voices of group members it was in the context of their evaluation of the 

success or otherwise of the group. Furthermore, the identified studies did not explore the 

experiences of peer leaders. I drew on studies which included peer leader experiences from 

the wider group experience literature which was not of peer support groups for older adults. 

Whilst the volunteering studies identified motivations of older adults for volunteering, they did 

not include studies where the volunteers were group leaders. The peer mentorship studies 

also suggested reasons why individuals might take on a peer mentorship role but I was 

unable to identify studies which included descriptions of the experience of older adults who 

were peer mentors. Understanding the experiences of both group members and peer 

leaders provides a balanced picture of what it means to take part in a peer support group.  

 

The objective of this study was to fill the gap identified in the literature by exploring the 

experience of taking part in a peer support group from the perspectives of both peer leaders 

and group members. The use of descriptive phenomenology as the research method gave 

voice to the experiences of the participants. This longitudinal study which generated data 

captured over 15 months, made it possible to describe the experiences of three peer leaders 

with differing leadership styles and those of group members whose experiences changed as 

the group evolved. I  discussed links  between leadership style and group processes in 

Chapters Seven and Eight. Understanding the interrelationship between group processes 

and leadership style is particularly important when establishing peer support groups which 

rely on peer leaders to sustain. Given the ageing demographic which means that the number 

of older adults is increasing and the potential that peer led peer support groups have to 

improve the wellbeing of older adults, knowledge relating to the sustainability of such groups 

is valuable. The findings from this study contribute to that knowledge.  

 

Doctoral research must be original (Gelling and Rodriguez-Borrego, 2014). Original research 

gives rise to new knowledge (Gill and Dolan, 2015). As outlined above, there is a dearth of 

literature that describes the experiences of the peer leaders of peer support groups for older 

adults. The existing literature does not differentiate between the experiences of group 

members and peer leaders. Furthermore, I did not identify any longitudinal studies exploring 
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the transition from professional facilitation to peer leadership or of participation as a group 

member to peer leader. Knowledge describing the experience of being in a group as these 

transitions occur adds to the understanding of how best to prepare for and respond to 

changes that may arise without threatening the continuation of the group. This study 

provides new knowledge by filling this gap.  

 

The study findings revealed that there was a difference between how wellbeing was 

experienced by group members and peer leaders. Whilst both group members and peer 

leaders described feeling positive emotions (enjoyment, agency and being valued), taking 

part in meaningful activities and developing relationships, peer leaders also experienced 

engagement and achievement. The positive emotions experienced by the peer leaders were 

broader than those of group members in that they experienced the additional feelings of 

pride and control. Making peer leadership opportunities available to more older adults could 

lead to greater opportunities for experiences of wellbeing. 

 

The experience of taking part in the group described by one of the group members included 

positive emotions which arose vicariously because of her mother’s enjoyment of the group. 

This suggests that benefits of participation in a peer support group may extend beyond the 

group participants. Given that funded peer support groups will need to identify and 

potentially quantify their impact, findings from this research suggest that it may be worth 

inviting non-participants such as family members to share their feedback about the effects of 

the group.  

 

I also identified the importance of choice as contributing to the wellbeing of older adults living 

in a Housing Scheme. Each participant recognised that they could choose whether or not to 

attend the group and also what they wished to share with others in the group. This was 

contrasted with other aspects of the participants’ lives where they had less choice such as 

attendance at medical appointments. Providing opportunities for older adults living in 

retirement communities to choose how to spend their time may be particularly important 

given they may have more time to fill because they no longer have the responsibilities of 

home ownership.  

 

Taking part in meaningful activities was identified by both group members and peer leaders 

as contributing to their wellbeing. However, experiences of engagement in this study were 

limited to the peer leaders. This suggests a link between wellbeing and the older adults’ 

relationship with the activities available. Findings from this research indicated that the 

experience of flow came from the opportunity to lead the group. Flow was described in 
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Chapter Eight as an experience of timelessness arising from taking part in an absorbing 

activity (Seligman, 2011; Csikszentmihalyi 2008). It may not be pleasurable but it is 

meaningful. McHugh (2016) in her study of older women and experiences of flow argues that 

it is not the activity that gives rise to flow, it is the person’s engagement with it. She suggests 

that flow involves autonomy and agency where the individual is “engaged in the task of her 

own accord, and not for money or reward, or to please a family or staff member” (McHugh, 

2016 p. 284). It follows that there is no reason why experiences of flow should be limited to 

peer leaders or those taking part in sports or creative activities. Findings from this research 

suggested that taking part in a peer support group can give rise to experiences of flow. 

Given the right circumstances, experiences of flow should be available to all.  

 

The agency demonstrated by the participants in this study indicated that they did not wish to 

be perceived as passive recipients of care. They defied the stereotypes of ageing. They 

articulated their negative response to the promotional fliers distributed by the STC, provided 

support to one another to attend the groups in defiance of Housing Scheme protocols and 

reminded the professional facilitators of their sexuality. The peer leaders used their 

individual skills to lead a group which sustained. There is a tension in some support group 

models which acknowledge the agency of older adults but assume that the leadership role 

will be filled by someone from outside the group, either a professional facilitator or a 

volunteer. This study indicates that there is value in encouraging the older adults to run the 

group for themselves. However, this does not mean that they would not benefit from support.  

 

Observations of group processes in the light of the reviewed literature suggest that 

establishing peer led support groups for older adults cannot rely on the individual skills of 

volunteer group leaders. Where a group leader emerges, the literature identified suggested 

that additional training and support will improve the chances of the group sustaining. 

Applying this to the findings from this research, I would suggest that training could include 

how to use constructive humour. Had Victoria known how to use constructive humour, she 

may have been able to manage the tensions between herself and Julia in a different way. 

She may also have benefitted from the establishment of a protocol for managing sharing 

distressing information, training in techniques for managing emotional self-care and details 

of sources of support should the experience of taking part in or running the group become 

emotionally charged. Had these been in place, Victoria may have felt able to lead the group 

through the types of challenging conversations which members had had in the presence of 

the professional facilitators rather than avoid them for safer options such as discussion 

about local restaurants and the news.  
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Findings were generated from data gathered from both active participants in the group and 

those who withdrew from it. The findings suggested that benefits for some of the group 

members may have extended beyond the period of participation. Echoing observations 

made earlier in this chapter about the value of recording vicarious experience of positive 

emotions flowing from participation in the group, offering former as well as current members 

the opportunity to provide feedback about the group might identify additional benefits of 

participation.  

 

The original contributions to knowledge arising from this study are its exploration of the 

experiences of peer leaders who are older adults and the differing experiences of wellbeing 

between group members and peer leaders. The findings relating to older adults’ experiences 

of wellbeing by taking part in the group extend existing knowledge by drawing attention to 

the importance of agency, creating opportunities for engagement and suggesting that 

positive emotions can arise vicariously. However, there were some limitations of the study. 

These are discussed in the following section.  

 

9.2 Limitations  

 

The limitations to this research fall into two categories; sample and potential for bias. The 

sample was small, did not include men and was drawn from a single peer support group. 

Recruitment relied on purposive sampling and snowballing. I consider each below. I also 

discuss questions of researcher and participant bias. It should also be acknowledged that 

the final interviews took place at an extraordinary time; the first lockdown period of the 

COVID-19 pandemic. This had a significant impact on the lives of the participants and 

necessitated changes in the conduct of this research. As outlined earlier, had the pandemic 

not occurred or had participants not been living in a retirement Housing Scheme hosting the 

group at the time, the evolution of the group may have differed. However, given it is not the 

intention of this qualitative study to provide generalisable findings (Tierney and Clemens, 

2011) the fact that part of this research took place during a pandemic is relevant to 

understanding the context in which the findings were generated rather than being a limitation 

of those findings.  

 

9.2.1 Sample  

 
The findings of this study were generated from data collected from 16 interviews conducted 

with six participants over 15 months. The participants were all female. All lived in South 

Wales.  Turning first to the all-female study population. I identified this as a potential 
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limitation of the research shortly after the conduct of the phase one interviews. However, as 

outlined in Chapter Eight: Discussion and Chapter Five Conduct of the Study, the likelihood 

of recruiting male participants to the study was limited by the low number of men taking part 

in the groups. I decided not to continue to recruit in order to redress the imbalance on 

gender. As a result, it cannot be known if there were differences in how this group was 

experienced by men and by women. The studies of all male peer support groups suggest 

that some men value an all-male environment (Dunlop and Beauchamp, 2013; Hansji et al. 

2015). However, acknowledging that recruitment of men to this study could have contributed 

to understanding whether gender has an impact on the experience of participation in a 

mixed gender peer support group, by conducting research which specifically describes the 

experiences of older women women, I have had the opportunity to shine a spotlight on what 

is an under represented perspective in research (Shabot and Landry, 2018). Furthermore, 

the all female sample for this research included an older woman who was also disabled. 

Including her voice in the study contributes to the paucity of research describing 

intersectional experiences.  

 

I also acknowledge the lack of cultural diversity in the sample in that save for one, all 

participants were white British and living in South Wales. Whilst this is a non-diverse 

demographic in the context of this research, it contributes to the diversity of the body of 

knowledge about peer support groups for older adults. Many of the studies identified were 

located in Australia (MacKean and Abbott-Chapman, 2012; Costello et al., 2019; Lindsay-

Smith et al., 2018; Hansji et al., 2015). Additionally, participants in this research shared 

experiences of living in Wales and being Welsh such as their trips to Barry and recipes for 

Bara Brith. Such shared knowledge had an impact on their experience of the group. This 

contributed to rather than detracted from the study findings.  

 

Five of the six participants in this study lived together in a Housing Scheme. The effect of 

taking part in a group hosted in the retirement community where participants are living was 

considered in Chapter Eight and indicated that participants considered what they wanted to 

share with others because they were not only attending a group together but also lived 

together. A question arises as to the transferability of findings from this study to groups in 

another environment (Wang, Moss and Hiller, 2006). That said, as outlined earlier the 

Housing Scheme hosting the group was an assisted living complex. This meant that tenants 

lived independently. Each had their own self-contained flat and could choose whether to 

access communal facilities such as the lounge and gardens. The distinction between 

residential care homes and retirement living schemes was also discussed in Chapter Two: 

Key Concepts. It should also be noted that one of the participants in this study did not live in 
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the Housing Scheme. This combination of factors suggests that whilst many of the study 

findings are transferrable to other environments, some, such as limitations on what was 

shared, are not.  

 

A further potential limitation arises given participants in this research were all recruited from 

a single peer support group. That said, the study aim was neither evaluation or comparison 

across groups Given this was a qualitative study using descriptive phenomenology as its 

research method, recruitment of participants ceased once data saturation had been 

achieved. As a result, there was no need to recruit from another group to meet the study 

objectives of exploring the experience of participation from the perspectives of peer leaders 

and group members. Indeed, feedback from the MHF project team indicated that the group 

studied was the only one that could have met the study objectives because it was the only 

group that successfully transitioned from being facilitated by professionals to being peer led.  

 

I recognise that whilst participation in the research was offered to all members of the group, 

four of the six participants recruited were members of the slimming group. This was 

described in Chapter Six as the core group. It is also noteworthy that the three peer leaders 

of the group were also participants in this study and had all been members of the slimming 

group. Their membership of the pre-existing group may have meant that they were more 

committed to sustaining the peer support group than other group members. This was 

discussed in Chapter Eight. I acknowledge that whilst building on a pre-existing group may 

create a core, I consider that it could also lead to the development of a clique. Reflecting on 

Lisa and Theresa’s withdrawal from the group, it is noteworthy that neither had been part of 

the slimming group. A limitation of this study is that the reasons for withdrawal were not fully 

explored and as a result it cannot be known whether either of these two participants 

considered themselves members of a core group.  Having an answer to the reasons for 

withdrawal would contribute to planning for sustainability.  

 

Further reflection on the methods used for recruitment identify that the inclusion of 

snowballing as outlined in Chapter Five to recruit participants may have influenced who 

chose to volunteer to participate. I accept  that the combination of factors relating to 

recruitment may have had an impact on how the group was described and the findings 

generated from those descriptions. Acknowledging the potential that participants may have 

had an ulterior motive for taking part in the research is addressed below in the consideration 

of potential bias. 
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9.2.2 Areas of potential bias and how these were addressed 

 
The research method used for this study included bridling to enable the researcher to 

separate her assumptions and pre-conceptions and reduce researcher bias. I did this 

throughout the planning, data collection and data analysis stages of this study by conducting 

a bracketing/bridling interview with a colleague, making reflective notes and recording 

spontaneous thoughts in the analysis tables. This was outlined in Chapter Five and explored 

as part of the discussion in Chapter Eight. I concluded that entirely eradicating researcher 

bias is difficult, if not impossible to achieve (Tierney and Clemens, 2011). I accepted that my 

cultural and socio political background will have had an influence on how I conducted this 

research. Furthermore, the longitudinal nature of this study meant that participants were re-

interviewed and it was difficult to entirely separate new knowledge from what had been 

shared at an earlier interview. Equally, interviews with multiple participants meant that the 

information gathered about the groups came from a variety of perspectives. I tried to 

maintain an objective stance with participants and avoid sharing the details gathered from 

others. Whilst this led to some repetition it meant that participants shared what they wanted 

to share in the way that they wanted to share it.  

 

I also recognise that the relationships developed between me as researcher and the 

participants may have influenced the data generated. Building rapport with participants 

required me to demonstrate that I had listened to what had been shared previously. 

Although this was done in as non-judgemental a manner as possible, it may have had an 

impact on decisions made by the participants as to what additional information they chose to 

share. I also recognise that the very acquisition of information about the group over time 

may have influenced the questions I asked and my responses to the answers given. Equally, 

as the participants got to know me they may also have made assumptions about what I 

wanted to hear and what I had learned from earlier interviews. As discussed earlier, this is 

particularly pertinent in the light of the promotion of the group as a wellbeing group.  

 

I recognise that whilst I took steps to avoid or at least minimise my personal bias, this is not 

something I could require of participants. My reflections on Julia’s description of the 

continuing group in Phase Three illustrate how findings may have been biased as a result of 

participants deciding what they wished to share with me. I concluded therefore that my 

intention to give voice to the experiences of participants as they chose to present them 

meant that I accepted Julia’s assertion that the group had sustained given this was her 

perception of the situation as communicated to me. The same thought process applies to the 

descriptions shared by participants throughout the research. My intention was to record their 
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views without judgement, in so doing I acknowledge that there may have been some bias in 

the way that they presented their views.  

 

I also acknowledge that whilst participation in the research was explained in a way that 

sought to make it clear that the research study was independent from both the Housing 

Association and the MHF, participants sometimes seemed a little confused about the 

relationship between me as the student researcher and the MHF/STC. My decision to limit 

my attendance at group meetings for the purposes of recruitment to the final few minutes in 

order to introduce the study and then recruit participants was one of the steps taken to 

indicate this separation. I also reiterated to participants at each interview that I was attached 

to the University. I wore my University identity lanyard and explained that I would be 

contacting my director of studies after each interview. However, despite this, Victoria sought 

advice about how to contact the STC project manager. Other participants made enquiries 

about the health and wellbeing of the professional facilitators. I responded explaining that I 

was not part of the MHF/STC team, so did not know how the professional facilitators were. 

In the case of Victoria’s request for help, I suggested how she could contact the STC project 

team direct. I did not offer to make contact for her. 

 

It may also have been that rather than assuming I was part of the MHF/STC, participants 

were simply making small talk as they were aware of our common knowledge of these 

individuals. Reflecting on potential bias as to what was shared with me in response to who 

participants perceived me to be extended to my self-declared status as a PhD student. This 

may have led to social desirability bias. Such bias may have compromised what was shared 

in that participants may have been selective in what they chose to share in order to deliver 

what they thought I wanted to hear (Daniels et al. 2007; Reese et al. 2013). This would have 

resulted in reporting bias. However, the inclusion of negative as well as positive comments 

in the narratives shared by participants throughout the interview process suggested that they 

were sharing what they actually felt rather than what they felt they ought to share.  

 

My age (early 50s) and gender (female) may have influenced women rather than men to 

volunteer to participate in the research and also the information they chose to share. That 

said, it may also have benefitted the progress of the study in that it encouraged the rapport 

required for communication (Tickle-Degnan and Rosenthal, 1990). Shared age and gender 

between researcher and participant was described as “privileged status” by MacKean and 

Abbott-Chapman (2012, p.51). Kennedy-MacFoy (2013) observed that her race and age 

were factors which enabled her to gather data from study participants. I noticed that Julia 

confided that some of the information she offered to me had not been shared with members 
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of the group “because they wouldn’t understand”. Comments about children and 

grandchildren were also made on the assumption that I, as researcher would empathise.  

 

The observation that the peer support group being studied was the only one of the 20+ STC 

groups to sustain raises the question of whether participant behaviour was influenced as a 

result of being studied, the Hawthorne effect (Merrett, 2006). Taking part in the research 

may have been a reason for continued participation in the group. Given the findings from this 

study which suggest that being valued and listened to contributed to participants’ 

experiences of wellbeing, it is possible that participants saw their continued participation in 

the group as an opportunity to continue being interviewed. They all seemed to enjoy the 

interviews. Had the group not sustained they may have assumed that the interviews would 

stop. However, I included assurances as part of the data collection process that this was not 

the case. I explained in the Phase One interviews that the Phase Two interviews would take 

place six months later irrespective of whether the group still existed and that I would like to 

interview participants whether or not they were still members of the group. Participants were 

also aware that Theresa was still being interviewed despite her withdrawal from the group. It 

should also be recognised that the group meetings occurred weekly and interviews with me 

were bi-annual. Whilst it is not possible to rule out the potential that the Hawthorne effect 

and enjoyment experienced from taking part in the research contributed to the continuation 

of the group, it seems unlikely that participants would commit to weekly attendance in the 

hope of a six-monthly interview about the experience. 

 

The third phase of this research took place at the time of the COVID-19 pandemic. The 

impact of this extraordinary event cannot be overstated. From the perspective of the conduct 

of this study, the pandemic required a change from interviewing participants face-to-face, to 

conducting the interviews over the telephone. This may have had an impact on the data 

collected and findings generated. Whilst more challenging than interviewing face-to-face, the 

telephone interviews generated detailed data. Unfortunately, two of the participants did not 

agree to be re-interviewed and of these, one was Victoria. As a result, it was not possible to 

gather as much data about the group in Phase Three as had been gathered about 

experiences in Phases One and Two. As will be considered later in the recommendations for 

future research, it was not possible to explore Victoria’s reasons for leaving the group. That 

said, whilst the range of perspectives about the experience of the group was more limited in 

Phase Three it was still illuminating. 

 

The challenges being faced by the participants in their day-to-day lives during the COVID-19 

pandemic because they lived in a retirement scheme which limited access and removed the 



 
 

244 
 
 
 

rights to use inside communal areas, were difficult to imagine. The scheme manager was no 

longer on site and visits from family members were curtailed. I was concerned that there was 

a risk that by probing during the interviews I could trigger feelings which would be traumatic. 

As a result, it did not feel appropriate to probe as deeply in the Phase Three interviews as I 

had in Phases One and Two. The lack of visual cues meant that I might not identify early 

stages of trauma and respond accordingly. I chose to take a safer route despite the rapport I 

had built with participants over the preceding months and not probe too deeply. That said 

the data collected was rich and the participants appeared to enjoy the interviews. As 

mentioned earlier in this chapter, conducting the Phase Three at the time of the COVID-19 

pandemic also has an impact on recommendations. These are discussed in context below. 

 

9.3 Recommendations arising from the study findings  

 

The study findings give rise to implications for policy, for future research and practical 

considerations when contemplating the establishment of peer-led peer support groups. 

These are summarised below and include my recommendations. This is followed by a 

summary of 10 key points for consideration by organisers when seeking to establish a 

sustainable peer led peer support group for older adults. These are summarised as ‘top tips’. 

The tips are not intended to suggest that the findings from this research are generalisable.  

Indeed, as I hope has been clear from my presentation of the study I recognise that, there 

were many specific circumstances contributing to the evolution of the group. Instead the tips 

are intended as practical suggestions for consideration arising from my reflecting on the 

findings emerging from this research and in the light of the literature reviewed.  

 

9.3.1 Policy 

 
In its Wellbeing of Future Generations Act, the Welsh Government has committed to 

improving the wellbeing of all of its citizens (Welsh Government, 2015). Making Wales the 

best place in the world to grow old is an objective of the Older People’s Commissioner 

(Older People’s Commissioner for Wales, 2019). The findings from this qualitative study 

indicate how the older people participating in peer support groups experience wellbeing and 

that such groups can be  sustainable. They complement results from quantitative studies 

that measure improvements in the wellbeing of older adults that occur as a result of 

participation in a peer support group (Bartholomaeus et al., 2019; Chan et al., 2013; 

Beauchet et al., 2020). By describing the feelings of wellbeing experienced by group 

members and peer leaders and showing that in certain circumstances the peer leadership 

model is sustainable, the study findings contribute to policy makers’ understanding of the 
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impact of peer support groups for older adults (Tierney and Clemens, 2011). The first policy 

recommendation flowing from this understanding is that the establishment of more peer 

support groups for older adults could contribute towards making Wales a better place in the 

world to grow older.  

 

The decision of group members to become peer leaders suggests that neither age nor living 

in an assisted living housing scheme are bars to volunteering for leadership roles. The 

Welsh government has recognised that ageing well includes opportunities for social 

participation (Welsh Government, 2020). Social participation could include volunteering. The 

second recommendation for policy is the adoption of an inclusive approach which ensures 

that older adults living in retirement communities are made aware of the volunteering 

opportunities available.  

 

Based on the literature reviewed and reflections on the evolution of the group in this study, 

the third recommendation is that funding the establishment of groups should include support 

for the development of the peer leaders. The research evidenced a transition from 

professional facilitation to peer leadership and that the early stages of the peer led group 

were modelled on the format used by the professional facilitators. However, that transition 

relied on the pre-existing skill and knowledge of the peer leaders in the group. Echoing 

Maria’s comment that if she was to continue to run the group she would require support ,  It 

cannot be assumed that all peer support groups will include individuals with these personal 

resources or that those who do will be sufficiently skilled to lead the groups without support. 

Accordingly, policy which envisages the establishment of sustained peer support groups 

should include an allowance for funding which could be accessed by peer leaders seeking 

support. In the course of the interviews group leaders mentioned that they valued the 

purchase of items which could support their leadership role such as the CD and CD player 

which the group studied used for exercising in their chairs to music. The literature reviewed 

suggested that training for peer leaders would also be valuable.  

 

Reflections on the characteristics of the peer leaders indicated that they exhibited resilience. 

Whilst the source of their resilience was not specified, it was notable that they appeared to 

have greater access to technology than the participants who remained as group members. 

Access to technology was also described as providing a valued connection to the outside 

during the COVID-19 pandemic. In the light of these observations, it was particularly 

shocking to discover that access to broadband was not automatically provided in all flats 

within the Housing Scheme. As a result, tenants who could use the internet but had not paid 

for its supply to their flats were obliged to go to the communal lounge and lobby area if they 
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wanted to use Wi-Fi. When access to these areas was removed in response to restrictions 

during the pandemic, tenants who had not made private arrangements to access the internet 

in their flat could not use free Wi-Fi. This limited their access to family and friends until 

emergency measures were taken to provide residents in care homes with access to 

technology (Wales, 2020). Bridging the digital divide was brought into sharp relief by the 

pandemic. The fourth recommendation from this study is that there should be the provision 

of access to technology on a permanent basis for all older adults living in retirement 

accommodation and that those who would like access to the internet, but do not have the 

skills to use it should be provided with the support required to acquire those skills.  

 

9.4 Future Research 

 

The limits imposed by time and budget on this PhD study meant that it was not possible to 

pursue many of the additional lines of enquiry that arose when conducting the research. 

Suggestions for future research are subdivided into projects which address the limitations of 

this study and those which would extend the findings.  

 

9.4.1 Research addressing the limitations of this study  

 
I recognise that the findings of this study were generated from an all-female sample taking 

part in a peer support group located in the housing scheme where five of the six participants 

lived. Whilst this had value as discussed earlier, given the hope that findings from this 

research be used to influence decisions at a policy making level, findings generated from a 

larger sample which is not limited to women and where groups did not only take place within 

the confines of the housing scheme would contribute to understanding whether gender or 

location of the group have an impact on the experience of participation. This could be a 

larger study of peer support groups taking place in the community and in retirement 

communities across Wales.  

 

Unfortunately, it was not possible to collect data from the Phase Two peer leader after she 

ceased her leadership role. It would have been interesting to establish whether her decision 

to withdraw was a direct response to the changes required by lockdown or if she had been 

considering withdrawal in any event. A future study that allows for the collection of data from 

former peer leaders may generate additional findings relating to the peer leader experience. 

In this study, collecting data from the participants who withdrew from the group contributed 

to understanding how the experience of wellbeing in a group context may be influenced by 

how the participant views their relationship with the group. Future research about the 
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experiences of individuals who withdraw from a peer support group would need to pay 

attention to ethical concerns arising from implicit withdrawal from the study. In this study the 

participants were advised that they would be invited to continue to take part in the research 

process even if they chose to withdraw or should the group collapse.  

 

The outbreak of the COVID-19 pandemic has been discussed as a potential reason for the 

group’s sustaining as a co-led entity in Chapter Eight. Unfortunately, the time constraints of 

this PhD study meant that it was not possible to include a fourth phase of interviews post-

pandemic. A future longitudinal study that tracks the evolution of a similar peer support 

group from professional facilitation to peer leadership would help with understanding 

whether or not the co-led stage is a natural progression of the peer leadership model, if 

another model emerges or the group develops in another way. This would contribute to the 

understanding of what the impact of the pandemic has been on this group but more 

importantly provide organisers with valuable information for consideration when designing 

sustainable peer led peer support groups.  

 

9.4.2 Future research extending findings from this study 

 
It is recognised that the peer support group model envisaged by STC assumed groups led 

by one or more individuals. However, peer support does not always involve groups or 

leadership, groups do not always have defined leaders and where there are leaders they 

may be peers, professionals or lay people (National Voices and NESTA, 2015). The peer 

support group studied had three models; professional led, peer led and co-led by peers. 

Whilst the evolution of the group from professional to peer led suggested a peer led group 

can sustain, it was not established whether sustainability was dependant on there being a 

leader. Further, where there was a leader, that leadership style, was not explored. My 

reservations about whether or not the Phase Three entity was a group were outlined in 

Chapter Eight. It may be that despite Julia’s assertion, the group at that stage did not have a 

leader. Longitudinal research about the role of peer leaders in peer support groups would 

contribute to knowledge about sustainability of such groups. Research which explores the 

relationship between leadership style and group structure from the perspective of both group 

members and peer leaders would further contribute to understanding the implications of 

matches or mismatches between these factors.  

 

The peer support group studied evolved organically. It became self-sustaining in a format 

which was quite different to that introduced by the professional facilitators. This may have 

been  in part because leadership of the group relied on volunteer peer leaders who had little 
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support and relied on their previous experience and preferred leadership style to run the 

group in a way that suited them. Research findings elsewhere suggest that training and 

support for facilitators may be of value to peer leaders (Stevinson, et al., 2011; Flegg, et al., 

2015). A study which compares the experiences of participation in, and peer leadership of, 

groups with varying degrees of support would contribute to understanding sustainability. 

 

Given the Welsh Government’s commitment to the wellbeing of all, a national demographic 

with increasing numbers of older adults and the potential that peer support groups have to 

make a difference to the wellbeing of older adults, investment in future research to 

understand more about such groups could be richly rewarded. Peer support groups which 

aim to improve the wellbeing of older adults might be a type of intervention of interest to 

community connectors and link workers managing wellbeing referrals from health 

professionals in line with social prescribing policies (Ewbank 2020). Given the potential that 

social prescribing has to reduce visits to GP surgeries (Wallace, 2020), and that older adults 

are the patients most likely to utilise primary care services to meet the non-clinical needs of 

their complex long-term conditions (Dayson and Damm, 2020), referring to peer support 

groups for older adults could result in reduction of the number of visits to GP surgeries by 

older adults. Research exploring the implications of referrals to peer support groups would 

contribute to knowledge about the impact of social prescribing.  

 

Finally, study findings identified that one of the peer leaders experienced flow. As outlined in 

Chapter Eight and referred to earlier in this chapter, flow is a powerful feeling with noticeable 

wellbeing effects (Nakamura and Csikszentmihalyi, 2014). Being in a state of flow narrows 

the focus of the individual to the activity being undertaken (Csikszentmihalyi, 1975). The 

level of concentration is such that extraneous worries disappear (Csikszentmihalyi, 1990). 

Flow has been described as the most enjoyable experience possible (Csikszentmihalyi, 

1982). Sadly, the supporting literature about flow and engagement contained little about the 

experiences of older adults. Given the power of flow, further research about the 

opportunities available to older adults which have generated it would add to the 

understanding of how to select activities which could facilitate it. The following section 

addresses additional practical considerations when establishing a peer-led peer support 

group for older adults arising from this study.  

 

9.4.3 Practical implications  

 
The longitudinal approach used in this study meant that it was possible to observe the 

evolution of the peer support group during the first 15 months of its existence. This period 
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saw a transition from professional to peer leadership and a move towards co-production. 

The group sustained under the leadership of three separate peer leaders. The practical 

implications summarised below are drawn from findings about the experiences of peer 

leaders and observations relating to sustainability. They are followed by some ‘top tips’ for 

consideration when seeking to establish a sustainable peer support group. As specified 

earlier, it is not my intention to suggest generalisability flows from the findings and 

observations. Instead, I am hoping that readers may identify one or more points that inspire 

them to think about practical points for consideration when establishing a peer led peer 

support group.  

 

The majority of studies identified of peer support groups focussed on the experience of 

group members and not those of the peer leaders. These studies are summarised in 

appendix I. Findings from this study indicate that the wellbeing experienced by peer leaders 

differs from that experienced by group members. This suggests that where peer leaders are 

sought, the leadership experience should be one that allows the peer leader to experience 

wellbeing in ways which may not be the same as those arising from group membership. In 

this study, the peer leaders’ feelings of pride and control were possible because they were 

empowered to run the group in a way that suited them. These feelings may not have been 

possible if the group structure was pre-designated.  

 

Reflecting on the sustainability of the group, it became clear that the leadership style of the 

peer leaders and the structure of the group during their period of leadership matched. This 

may explain why the group sustained. The peer leadership phases were Phases Two and 

Three. The peer leader in Phase Two had an autocratic style of leadership. Her positive 

emotions included the feeling of being in control. By contrast, the peer leader in Phase 

Three co-led the group and did not include control in her description of feelings of wellbeing. 

It would appear that the group sustained despite changes in the leadership style. Given the 

apparent flexibility of the group members, the practical implication arising from this 

observation is that organisers of peer support groups should consider whether the structure 

of the group matches the leadership style of its peer leader. Furthermore, observations 

indicated that the peer leaders exhibited resilient behaviour and that the   reviewed  literature 

which encourages  making training available to peer leaders. Extending this training to 

include techniques to develop resilience in addition to the areas of emotional self-care and 

managing distress identified earlier in this chapter.  

 

The content of the group meetings varied from structured activities offered by the 

professional facilitators to discussion in Phase Three. Whilst participants did not suggest that 



 
 

250 
 
 
 

they preferred one model to another, they did comment on how much they enjoyed the 

interaction with external activity leaders. Not all peer support models however envisage the 

provision of activities. Some are based on one-to-one interactions either face-to-face or via 

telephone or internet. The types of support provided by peer support include education, 

emotional support, social support, discussion, peer-based services, befriending and 

activities (National Voices and NESTA, 2015). Where the peer support model being adopted 

is a group model that envisages the provision of activity, support may be required identifying 

the activities available. In this study the peer leader in Phase Two suggested that she had to 

rely on her personal connections to find support with the activity programme for the group. 

Given Housing Schemes are managed by large Housing Associations, a practical step to 

support the groups would be to compile a directory of external activity providers and make it 

accessible to peer leaders. Such a directory could also include community resources like the 

library scheme referred to by the Phase Two peer leader. Making the directory available 

more widely (possibly accessed via local services such as the library or to social prescribers) 

would benefit those considering organising peer support groups in the community. 

 

Whilst the STC peer support groups took place in Housing Schemes, it may be worth 

considering the establishment of peer support groups for older adults in other environments. 

Such environments might include community centres, church or village halls. Whilst some of 

the findings from this study are specific to groups where participants live together in a 

Housing Scheme (e.g., limitations on what might be shared between group members 

because they live together in the Scheme) many are not. That said, the Housing Association 

model lends itself to the provision of support for peer leaders and group members. However, 

finding a way to provide support in a community context might be linked to existing third 

sector organisations via government funds or the social prescribing infra-structure. It follows 

that the practical implications arising from this study are not necessarily limited to peer 

support groups for older adults living in Housing Schemes.  

 

Finally, having reflected on the descriptive phenomenological process I selected for this 

study I recognise how hard it has been to delineate between description and interpretation. 

Furthermore I question my success at implementing the bracketing or bridling process. That 

said, I have valued the opportunity to spend time in reflection, questioning why and where I 

make decisions. I will use this learning to inform subsequent research. Furthermore, my 

realisation that I hold ageist views despite every intention to avoid prejudice or judgement 

was a timely reminder of the prevalence of ageism in today’s society. This has provided me 

with the intent to seek to take an active part in doing something to try to address ageism. I 

see further research and activism as equally attractive future paths. 
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9.4.4 Next steps 

 
The findings from this research describe how participation in peer-led peer support groups 

contributes to the wellbeing of group members and peer leaders. Whilst acknowledging the 

limitations of this study, and that further research could add to understanding the experience 

of participating in peer-led peer support groups, I have made four recommendations for 

policy makers considering how to make Wales the best place in the world to grow old. The 

first is to establish more peer-led support groups for older adults. The second is to adopt an 

inclusive approach that extends to older adults when advertising opportunities for 

volunteering. The third, based on reviewed literature and in the light of peer leader 

comments  is that funding for peer-led peer support groups should include an allowance for 

training and support for peer leaders. The fourth follows from my reflections on the 

interviews I conducted during the pandemic period and is that access to broadband be made 

available throughout all retirement accommodation together with support for those who 

would like to use it.  

 

Whilst the intention behind my study was not to produce generalisable findings , I feel that 

my reflections on group processes may have value for organisers of peer support groups. 

Acknowledging that the reflections arose from a specific set of circumstances and at a time 

which included the outbreak of a pandemic , I  have summarised these observations as top 

tips in the table below.  
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Table 13: Top tips for establishing a sustainable peer led peer support group 

 Tip Explanation  

1. Decide whether the group will follow a structured 

programme 

This will have an impact on who 

should lead it  

2. If the programme is to be structured, look for a 

peer leader whose leadership style 

accommodates structure 

If they don’t like structure, they may 

not enjoy leading the group 

3. If the programme is more fluid, look for a peer 

leader with a flexible leadership style.  

If they prefer structure, they may not 

enjoy leading the group 

4.  Include opportunities for feedback from the peer 

leaders as well as the group members. 

Evaluations often ask for group 

member experiences, but do not 

always consider the leader 

5. Let the peer leaders know that their efforts are 

appreciated  

They need motivation to continue to 

run the group 

6.  Make continuing support and training opportunities 

available and accessible to the peer leaders 

Mandatory training may be unpopular 

7. Consider whether the peer leadership role should 

be shared 

This will allow for unexpected 

absences of a single peer leader, 

provide for continuity and may be 

more inclusive 

8.  Consider whether to invite an existing group to 

form the foundation for the new group  

This has the advantage of forming a 

core group, but may also result in the 

establishment of a clique. 

9.  Think carefully about where the group is located Locating the group within a housing 

community scheme makes it 

accessible but may limit the freedom 

of participants to express themselves. 

10.  Consult existing members of the group before 

suggesting changes to the group or making 

assumptions about what activities group members 

might enjoy  

Their perception of the group and 

themselves as members may not be 

the same as yours. 
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9.5 Conclusion 

 

This doctoral work describes the experience of taking part in a peer support group from the 

perspective of both group members and peer leaders. This new knowledge indicates that the 

wellbeing experienced by taking part in  such a group differs depending on the role of the 

individual within the group. For group members, the feeling of wellbeing includes positive 

emotions of enjoyment, amusement, being valued and being in control. They considered the 

group activities to be meaningful and looked forward to the meetings. Group members also 

developed relationships within and outside the group. Taking part in the group over time led 

to feelings of belonging. Peer leaders experienced all of these elements of wellbeing and 

more. They were proud of what they achieved. Running the group was engaging and 

provided them with structure. Taking part in the groups whether as a peer leader or a group 

member was an opportunity to exercise agency and contribute to the wider community. 

 

Conducting this research over time made it possible to identify some key features which 

contributed to the sustainability of the peer support group. There was a link between group 

processes and the preferred leadership style of the peer leaders. It was also clear that group 

members had a flexible approach and continued to attend the group meetings when the 

group structure changed. 

 

The findings from this study indicate that groups run by older adults for older adults have a 

part to play in not only maintaining and improving the wellbeing of the participants but also 

contribute to rebalancing the discourse about what it means to be an older adult. The 

provision of funding to establish and support such groups would be a meaningful step 

towards the Welsh government’s strategic objective of making Wales the best place in the  

world to grow older. 
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Appendices 

 

Appendix A: Biography Miranda Quinney  

 

I am a KESS* sponsored doctoral researcher at the University of South Wales. I am part of 

the Faculty of Life Sciences and Education in Dr Anne Fothergill’s team.  

 

My early career was as a lawyer and then as a sales and marketing professional. I went on 

to develop Sharing Stories for Wellbeing, a therapeutic intervention designed to facilitate the 

sharing and saving of biographical stories at end of life.  

 

I am an older adult as defined by the Welsh Government, I have two children their 20s and 

parents in their 80s. I bring my life experience and enthusiasm to understand more about 

ageing to this study. 
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Appendix B: Terms of reference STC advisory group 
 

Standing Together Cymru 

 Later Life Self-help Groups Project  

 

Advisory Group 

Terms of Reference 

 

 

Summary 

 

This document provides information about Standing Together Cymru, the Mental Health 

Foundation’s Later Life Self-help Groups project, delivered in partnership with United Welsh, 

Derwen, Melin Homes and Newport City Homes. It describes the role and structure of the 

project advisory group, which is to advise, support and help promote the project. 

 

Background 

 

Standing Together Cymru, the Mental Health Foundation’s Later Life Self-help Groups 

project will facilitate 30 self-help groups each running for six months in retirement and extra 

care housing, for older people whom may be experiencing mental health issues, early stage 

dementia, learning disabilities, significant loneliness or social isolation. The project aims to 

improve people’s quality of life and well-being; to be a part of building communities which 

support and build resilience in older adults. It is delivered in partnership with United Welsh, 

Derwen Cymru, Melin Homes and Newport City Homes, is funded for three years by the 

National Lottery Community Fund and started in September 2018.  

 

Each group will meet on a weekly basis and be facilitated for six months each and they will 

start at different points in the project. The groups will address a range of practical issues 

about living well in these housing settings. The groups will have a strong focus on inclusivity, 

peer support and learning, and positive social interactions. Group facilitators with suitable 

skills and experience will facilitate each group. Around 10 people will be in each group. 

Volunteers will be recruited and offered training to assist with facilitating the groups and the 

aim is that groups will be sustained beyond the initial six months. The groups will be starting 

in February of 2019. The project will be evaluated by the Senior Research Officer of the 

Mental Health Foundation. 
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The Mental Health Foundation is the leading UK charity that does research and 

development work on issues affecting people with mental health problems, dementia, and 

learning disabilities. 

 

The project is based on a project involving nineteen groups for people living in extra care 

housing schemes across London working in partnership with Notting Hill Genesis and 

Hanover Housing. The project came to an end in 2018 and was fully evaluated, with a 

number of successful outcomes.  

 

The evaluation report is available here: 

https://www.mentalhealth.org.uk/publications/evaluation-standing-together-project 

A tool kit was co-produced as part of the project: 

https://www.mentalhealth.org.uk/projects/standing-together/toolkit 

 

Advisory group membership 

 

Membership of the advisory group will involve a range of stakeholders with relevant 

expertise and experience: including: people with lived experience, practitioners and 

representatives from organisations with expertise in health and social care, supported 

housing, and self-help, Membership of the advisory group will be for the three year duration 

of the project. The group will be chaired by Katie Bellaris, Project Manager of Standing 

Together Cymru at the Mental Health Foundation. 

 

Advisory group main functions: 

 

 Provide knowledge, expertise and skills to support the development and direction of the 

project; 

 To assist in raising awareness about the project and The Mental Health Foundation 

among their networks and other stakeholders within the field; 

 To comment on documents, guidance, information, key recommendations and other 

materials developed by the project during its lifetime; 

 To support dissemination of project findings, guidance, information and other materials 

produced by the project; 

 To suggest and agree co-opting other individuals/ representatives from organisations 

with expertise in this field may also be invited onto the project advisory group if the group 

feels this would be useful; 

https://www.mentalhealth.org.uk/publications/evaluation-standing-together-project
https://www.mentalhealth.org.uk/projects/standing-together/toolkit
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 The advsiory group does not have a management function or steering role although it 

may advise on these as appropriate. Final responsiblity for management of the project 

rests with the Mental Health Foundation, United Welsh, Derwen Cymru, Melin Homes 

and Newport City Homes. 

  

Commitment required  

 

 To meet in Cardiff three times a year for the life of the project. (If unable to attend a 

meeting(s) in person, to be part of a “virtual” advisory group whereby advisory group 

members receive information, updates and reports about the project electronically and 

comment as appropriate); 

 Meetings are expected to last no more than 3 hours with a light lunch provided and will 

be held between the hours of 11.00pm-4.00pm; 

 Receive electronic updates about the project between meetings, including draft 

documents, information, guidance, and other materials, and where possible, respond 

with comments and views as requested;  

 Review project related materials outside of meeting hours; 

 To actively promote the project and help engage key stakeholders, to assist in the project 

reaching a wide audience and informing policy and practice within the related field. 

 

Confidentiality and conflicts of interest 

 

 Emerging information and findings relating to the project should be shared with the 

advisory group before being discussed externally; 

 Any members of the advisory group who are involved in project sites should 

acknowledge this to the advisory group along with any possible conflict of interest that 

might arise from this. 

 

 

Additional Information  

 

 Copies of all relevant documents will be emailed out before each meeting and provided 

in hard copy format where appropriate at each meeting;  

 Reasonable travel expenses and other expenses incurred for attending meetings will be 

reimbursed by the Mental Health Foundation;  
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 Unsalaried members of the advisory group will be entitled to claim £50 for each advisory 

group meeting they attend; 

 Refreshments will be provided at each meeting.  

 

Review 

 

 These terms of reference will be agreed in the second meeting and reviewed half 

way through the project. 

 

Definitions 

 

Confidentiality: keeping what’s discussed, within the group 

 

Conflict of interest: a possible clash of responsibilities 

 

Dissemination: spread information about a project 

 

Extra care housing: purpose-built accommodation proving independent tenancies and 24/7 

care for people with care needs 

 

Inclusivity: Ensuring people are included irrespective of gender, ethnicity, age, sexuality, 

class, disability, diagnosis, etc.  

 

Lived experience: personal experience of mental health problems / dementia / learning 

disabilities, etc. 

 

Management function: be in charge and responsible for 

 

Practitioner: health / social care / housing professionals and other paid staff 

 

Retirement housing: accommodation providing independent tenancies for peel over the 

age of 65 

 

Stakeholder(s): people or groups with a direct interest in a project 

 

Supported housing: housing with support from staff regarding tenants’ housing and care 

needs
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Appendix C: Key attendees STC advisory Group  

 

Name Organisation  Role 

Jemma Browning United Welsh 50+ Team Leader 

Caroline Morgan  Melin Homes Community Manager 

Sarah Burt  Newport City Homes  Tenancy Support & Wellbeing Team Leader Newport City Homes  

Sue Gibson  Pobl  Wellbeing Facilitator Pobl 

Anne Fothergill  University of South Wales  Principal Lecturer – Mental Health 

Miranda Quinney University of South Wales  PHD Student  

Deborah Morgan  Centre for ageing and Dementia 
research 

Research Officer 

Natalie Poole   Mind Cymru My Generation Project - Project Manager 

Frederick Hottinger Mens Sheds Men’s Sheds - Project Co-ordinator 

Robert Visintainer Mens Sheds Men's Sheds and Section 64 – Project Manager 

Penny Hall Welsh Government Policy Lead Connected Communities – Welsh Government  

Ruth Davies Pobl Wellbeing Manager 
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Appendix D: Members Miranda Quinney PhD steering group 

 
 
Name  Organisation  

Sulafa Abshul MHF (Joint Interim Project Manager, STC 
June 2020 to date)  

Katie Bellaris Standing Together Cymru (project 
manager)  

Nicole Burchett MHF (Research and Programmes Manager 
(Wales)) 

Jenny Burns MHF (Associate Director, Wales) 
Treena Davies  MHF (Lead Facilitator and Joint Interim 

Project Manager Standing Together Cymru) 

Anne Fothergill USW (Director of Studies)  
Antonis Kousoulis  MHF (Industry partner, Director of England 

and Wales)  

Miranda Quinney  USW 
Rachel Taylor USW (Supervisor)  

Juping Yu USW (Supervisor)  
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Appendix E: CASP Checklist 2018
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Appendix F: Factual points arising from Wellbeing studies 

 

No  Author Group Name  age profile longitudinal residential community 
setting 

1 Cesetti, Vescovelli and Ruini (2017)  60+ no both 

2 Costello, McDermott, Patel and Dare, 
(2019) 

Ocean Swimming 
Group 

55+ yes no 

3 Dunlop and Beauchamp (2013) Lively Lads Study mean age 77 yes no 

4 Habron, Butterly, Gordon, and Roebuck, 
(2013) 

Musical Composition 
Group 

mean age 78 yes yes 

5 Hansji, Wilson and Cordier (2015) Men’s Sheds Study  mean age 63 yes no 
6 Hwang, Wang, Siever, Del Medico & 

Jones, (2019) 
Walk and Talk  65+ no both 

7 Jakubec, Olfert, Choi, Dawe, and 
Sheehan, (2019) 

 60+ follow up group 
meeting 

no 

8 Killingback, Tsofliou, and Clark, (2017)  60+ case study approach  no 

9 Lai, Chin, Engle and Chan, (2019) Life Story Study mean age 77 yes both 

10 Lindsay-Smith et al. (2018)  mean age 70 yes no 
11 Mackean and Abbott-Chapman, (2012) 

 
Tasmanian Study  65+ no no 

12 Robinson and Murphy-Nugen, (2018)  75+ no yes 

13 Seymour and Murray, (2016) Poetry Group mean age 78 yes yes 

14 Skingley, De’Ath and Napleton (2016a) ‘EDNA’ 53+ no no 

15 Skingley, Martin, and Clift (2016b) 
 

Singing Groups 
 

60+ no no 

16 Vogelpoel and Jarrold, (2014) 
 

Social Prescribing 
Study  

61+ yes no 
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Appendix G: Summary themes arising from first search: wellbeing studies 

  

 Author Themes arising Group Name  
1 Cesetti, Vescovelli and Ruini (2017) positive feelings  

2 Costello, McDermott, Patel and Dare, 
(2019) 

self-efficacy  
mastery /accomplishment 
no work identity 
sense of purpose 
structure and routine 
attentive to one another  
adopt group values  

Ocean Swimming 
Group 

3 Dunlop and Beauchamp (2013) belonging 
understand each other 

Lively Lads Study 

4 Habron, Butterly, Gordon, and 
Roebuck, (2013) 

had value 
fear 
engagement 
belonging 
self-concept 
agency 
self-efficacy  
mastery/accomplishment 

Musical Composition 
Group 

5 Hansji, Wilson and Cordier (2015) enabling community space 
community 
supportive environment/self-expression 
meaningful activities/utilise existing skills 
sense of purpose 
enjoyment 
belonging 
generativity 

Men’s Sheds Study  

6 Hwang, Wang, Siever, Del Medico & 
Jones, (2019) 

relationships with professional facilitators Walk and Talk  

7 Jakubec, Olfert, Choi, Dawe, and 
Sheehan, (2019) 

belonging 
connection 
exchanging knowledge 
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8 Killingback, Tsofliou, and Clark, 
(2017) 

new friendships 
increased mental wellbeing 
reduced social isolation 

 

9 Lai, Chin, Engle and Chan, (2019) general improvement mental wellbeing Life Story Study 

10 Lindsay-Smith et al. (2018) develop relationships, friendships 
feeling supported 
social responsibility  
meaningful contribution  

 

11 Mackean and Abbott-Chapman, 
(2012) 
 

companionship 
mutual support 
choice  
enjoyment 
contribute using skills and knowledge 
purposeful 
empathy – bereavement 
something to look forward to 
structure 
learn new skills 
self-worth 

Tasmanian Study  

12 Robinson and Murphy-Nugen, (2018) interaction with one another 
enjoy being part of the group more than the activity  

 

13 Seymour and Murray, (2016) enjoyment 
engagement/flow 
identity continuity 

Poetry Group 

14 Skingley, De’Ath and Napleton 
(2016a) 

enjoy social side 
challenges perspectives 

‘EDNA’ 

15 Skingley, Martin, and Clift (2016b) 
 

enjoyment 
sense of wellbeing 
cognitive stimulation  
like-minded people/new friends 
new skills 

Singing Groups 
 

16 Vogelpoel and Jarrold, (2014) 
 

friendships 
reduced social isolation  
mental wellbeing 

Social Prescribing 
Study  
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Appendix H: Table summarizing themes arising from group experience literature: peer leader studies  

 
No. Author(s)/Year Title 

1 Bond, Wright and Bacon 
(2019) 
 

Experiential knowledge, empathy, humour 
 

2 Borek, AJ; Abraham, C; 
Greaves, CJ; et al. (2017) 
 

Facilitator skills crucial, friendly, approachable, listening 
tailor activities to needs of group  
empathy, may share characteristics with group 
 

3 Flegg, Gordon-Walker and 
Maguire (2015) 
 

Characteristics peer leader, empathy, humour, supportive, respectful 
training to include emotional support for leader 
 

4 Liddle, Liu, Aplin and 
Gustafss (2014)  
 

Diversity of peer leaders, draw on personal strengths and experience  
 

5 Paul, Keogh, D’Eath and 
Smith (2013) 

Who gets selected as peer supporter training and support for peer leaders 
disappointment if group members drop out peer leader see themselves as central  
 

6 Ussher, Kirstena, Butow 
and Sandovala (2006) 
 

Humour, non-judgemental, empathy 
 

7 Viverito, Cardin, Johnson, 
and Owen (2013)  
 

Modelling, relationships 
 

8 Yaskowich and Stam 
(2003) 
 

Difficult to find volunteer leaders, reciprocity lacking, opportunity to lead 
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Appendix I: Table summarising themes from group experience studies: group members 
 

No. Author(s)/Year Title 

1 Arney, Odom, Brown, 
Jones, Kamdar, Hundt, 
Gordon, Naik and Woodard 
(2020)  

sharing 
emotional support 
empowerment/self-efficacy 
 

2 Aschbrener, Bartels, 
Naslund (2016) 
 

in the same boat 
shared learning 
social relationships 
care and concern for other group members 
other group members trustworthy and dependable 
 
 

3 Ashing-Giwa, Tapp, 
Rosales, McDowell, Martin, 
Holbert Santifer, Clark, 
Steward, Lewis, and 
Mitchell, (2012) 
 

belonging and companionship 
purposefulness 
self-esteem 
 
 

4 Bond, Wright and Bacon 
(2019) 
 

humour 
experiential knowledge 
praise 
 

5 Borek, AJ; Abraham, C; 
Greaves, CJ; et al. (2017) 
 

common purpose 
sharing experiences 
social comparisons 
providing and receiving support 
 

6 Broberg, Gaarskjær De 
Wolffa, Anker, Damm, 

we-ness 
acceptance and understanding 
agency 
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Hegaard and Midtgaard 
(2020) 

support in transition 
 

7 Carlsson, Klarare and 
Mattsson (2020) 
 

rewarding 
belonging 
distress 
 

8 Eronen (2020) 
 

mutual caring 
sharing experiences 
learning from experiences 
 

9 Flegg, Gordon-Walker and 
Maguire (2015) 
 

improved wellbeing 
improved confidence 
 

10 Hwang, Wang, Siever, Del 
Medico and Jones, (2019) 
 

Loneliness and social isolation among older adults in a community exercise program: a 
qualitative study 
 

11 Jones, Jomeen, and 
Hayter (2014) 
 

Isolation 
finding affirmation  
seeking validation 
 

12 Munn-Giddings and 
McVicar (2008) 
 

reciprocity 
empathy 
experiential information  
emotional coping 
trust 
validation from others 
humour 
bring knowledge from other parts of life 
broaden perspectives of others 
 

13 Paul, Keogh, D’Eath and 
Smith (2013) 

comfort of sharing 
reduce loneliness 
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14 Peterson, Bergström, 
Samuelsson, Åsberg, and 
Nygren, (2008) 
 

perspective  
positive validation from peers 
belonging 
friendship 
increased self-confidence 

15 Szoko, Dwarakanath, 
Macak, and Miller (2020) 
 

connectedness 
sense of community  
compassion 
self-efficacy 
 

16 Ussher, Kirstena, Butow 
and Sandovala (2006) 
 
 

unique sense of community  
unconditional acceptance 
humour 
empowerment 
agency 
belonging 
self-confidence 
control 
empathy 
can address the uncomfortable, others understand 
 

17 Yaskowich and Stam 
(2003) 
 

talking safely  
demystifying the unknown 
hoping 
finding a separate space 
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Appendix J: Excerpts from analysis tables  

 
Each table is an excerpt from the analysis of data using an adaptation of Giorgi’s 
(1995) framework. The first column identifies the meaning unit being analysed. The 
second is the translation into the third person. The third records the researcher’s 
spontaneous thoughts. The final column identifies any emerging themes. 
 
Excerpt one- taken from analysis of Victoria’s interview in Phase 2 
 
meaning unit  translation  MQ spontaneous 

thoughts  
emerging themes  

VG1P2004 
VE well it’s been 
running for 13 
weeks now and I 
get an average of 
12-14 people 

The group has 
been running for 
13 weeks with an 
average of 12-14 
attendees 

Fluent, report like 
description, almost 
as if V has 
prepared her 
answer - possible 
given she has 
clearly understood 
purpose of the 
meeting  
Says “I get…” 

Self: 
Leadership  
Ownership 

 
Excerpt two – taken from analysis of Claire’s interview in phase 1  
 
meaning unit  translation  MQ spontaneous 

thoughts  
emerging themes  

CG1P1 001 
So, you’re going 
to ask me 
questions? 

C asks whether 
MQ is going to ask 
her questions. 

  

MQ well, I’m 
going to ask you 
just one question 
actually and you 
can answer it as 
you like. I’m 
interested in 
groups, and 
groups for older 
people. So I’d like 
you to just 
describe the 
group to me 

   

CG1P1 002 
well, I think J 
and T were 
excellent 

C considers the 
facilitators to be 
excellent 

 evaluative 

CG1P1 003 
I’m gonna give 
them top marks 
for what they’ve 
done. Cos they 
seem to have 
brought it out, like 

She wants to 
award them top 
marks for their 
work. She says 
she was a quiet 
person before the 
groups and feels 

Facilitators have 
enabled her to 
open up (need to 
find a better word 
for this)  
This is her true 
personality. Does 

Perceived benefit 
to participants: 
Enabling self-
expression 
Wellbeing: 
engagement 
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I was a quiet 
person before 
then and it 
brought myself 
out, so it done me 
good 

that they have 
brought out her 
personality. This 
has done her 
good 

this mean she has 
become more 
outward looking? 
Or interacting? 

 
Excerpt three, taken from analysis of Lisa’s first interview  
 

meaning unit  translation  MQ spontaneous 
thoughts  

emerging 
themes  

LG1P1 102 
it depends, it 
depends (trails 
off) 

L recognises that 
responses of others 
depend on the 
circumstances 

Should MQ have 
waited longer for L to 
finish this thought 
rather than interject 

 
Connections - 
how to make 
them 

 
Excerpt four, taken from analysis of Theresa’s first interview  
Includes comments reflecting ideas for subsequent interviews. 
 
meaning unit  translation  MQ spontaneous 

thoughts  
emerging themes  

TG1P1 003 
and finding things 
out about myself 
that I didn’t know 

And finding things 
about herself that 
she didn’t know 

This is important. I 
could return to this 
at next interview 

What do I get out 
of the group? 
Learning about 
self 

 
 
Excerpt five, taken from analysis of Julia’s first interview  
 

meaning unit  translation  MQ spontaneous 
thoughts  

emerging themes  

JG1P1 008 
and now they 
can’t wait to 
come in on a 
Tuesday to join 
us. So, it’s 
something that 
should be 
opened up, these 
getting together. 

And now they 
can’t wait to come 
in on a Tuesday 
to join the group. 
So it is an activity 
that should be 
made more 
widely available 

Who is “they” who 
are joining “us”? Is 
there a sub group? 
Idea of making the 
groups more widely 
available again. 
 

Experience of 
group  
Enjoyment 
Wellbeing: 
meaning 

 
 
Excerpt six, taken from analysis of Maria’s first interview  
 

meaning unit  translation  MQ spontaneous 
thoughts  

emerging themes  

MG1P1 006 
So, in the group 
then, she’s 
looking forward 
to it, oh I’ve got 
to be out at such 
and a time, and 

M’s Mum looks 
forward to the 
group, she says 
that she has to be 
out at a particular 
time and really 
looks forward to it 

Having something 
to look forward to 
has popped up with 
other participants 
 
her mum’s positive 
response to the 

Meaningful activity 
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really looks 
forward to it, 

group, provides 
structure 

 
 
 
Excerpt seven, taken from analysis of Julia’s third interview 
 

meaning unit  translation  MQ spontaneous 
thoughts  

themes  

JG1P3 047 
The only ones 
that don’t come, 
well two that 
stopped coming 
to the Tuesday 
group quite a 
while ago 

The interviewee 
says that the only 
people who have 
not joined the P3 
group are those 
who had 
previously 
withdrawn from 
the Tuesday group 

This is not right – T 
and L don’t join in, 
neither does C. Is J 
trying to impress 
me? Or kidding 
herself? 

Sustainability 
agile 
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Appendix K: Excerpts from reflective journal  

 
Reflections when analysing i/v TC second interview 1/4/20 
 

TC very fragile at this interview – big change from last time. She says that that day 
there had been two funerals and then one planned for the following day. She doesn’t 
attend all, but I wonder if this may have affected her emotions. 
A lot of refection by TC about death – she is wobbly. 
 
TC talking about being on the end of the corridor reminds me of uni days when I was 
in the turret at the end of the corridor – I had to go and seek people out, they didn’t 
pass me. I had to make the effort – difficult. Geography of communal living is 
important to avoid loneliness. 
 
TC goes to pub in the day time – I used to be critical of the people in Weatherspoons 
but now think that Weatherspoons serves a social purpose. 
 
TC has arthritis, difficult to write. a reason not to ask participants to write their 
reflections.  
 
The consent time also useful as part of the context setting, perceptions of self. Also, 
an opportunity to redress perceptions of power. See also interview with L and 
observations on location. 
  
TC talks about being lonely and that going to the pub has been her saving.  
Thinking about access to people and uni halls of residence where organised into flats 
with communal spaces – is this possible for older people? 
 
TC’s images and memories of B – reminds MQ of mother in law continued 
connection with deceased husband – his watch in the bathroom. 
 
Reflective notes after interview LD 3/5/19 
 

LD stopped me in the corridor when I arrived at Ty Cae Nant and said she would like 
to be interviewed about the group. I was thrilled! Spent some time working out how to 
arrange an interview. She doesn’t text – lack of dexterous mobility, and has serious 
speech impediment – she said happy to be interviewed this afternoon. 
Hooray. 
 
I checked with Paula on possible rooms. Identified meeting room on 1st floor has 
emergency chord.  
 
I wondered about whether LD would be happy to be recorded, decided I would ask 
her explaining I would not remember what she said if not record it all. 
She met me in reception bang on time. Led me through to the dining room area – 
superb interview. Very, very thoughtful and thought provoking.  
 
How erudite and insightful. A wise owl. I listened intently. I felt honoured that she 
chose to share her thoughts with me. 
 
Sadness in her eyes that STC may end when facilitators leave. 
 
Animated when talking about her music – Middle of the Road. 
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Spoke very measured way.  
 
MQ felt very, very sad at prospect of group ending, will be a great loss for LD. 
Actively checking my instinct to help so she knows I don’t think she is hopeless. Says 
most people look straight through her because of the chair. Think she has nothing to 
say. 
 
Maintain eye contact as much as possible. Once tune in easy to understand.  
Noticed she dropped her head as we left the room past the other members of the 
group who were there having tea.  
 
Sideways glances as she mentioned waterside situation. 
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Appendix L: First STC promotional flyer 
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Appendix M: KESS convergence area 
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Appendix N: Recruitment flyer V1 
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Appendix O: Final recruitment flyer  
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Appendix P: Introductory script for professional facilitators  

 
Study Title: 
 

A description of taking part in a Standing Together Cymru Group. 
 
 

The Role of Research Student: Miranda Quinney 
Outline description to be adapted for use when introducing Miranda to the Group 

 
We would like to introduce you to Miranda Quinney. 
 
Miranda is a research student studying at the University of South Wales. 
 
Her research study is to describe the experience of taking part in an STC group. This 
is separate to the evaluation of STC. 
 
Miranda’s study will involve inviting you to be interviewed about your experience of 
taking part in the group. Please be assured that the interviews will be confidential 
and all information included in her follow up reports, thesis and any presentations will 
be fully anonymised. 
 
Invitation from Facilitators for Miranda to introduce herself. 
 
Miranda introduces herself explains she will be helping out with the tea and coffee at 
the end of the group and happy to answer any questions group members may have. 
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Appendix Q: Participant Information Sheets 

 

(1) 14/3/19 

(2) 4/10/19 

(3) 21/5/20 

A description of taking part in a Standing Together Cymru Group. 

 

PARTICIPANT INFORMATION SHEET  

(insert date disseminated) 

 

We would like to invite you to take part in a research study being conducted by Mrs 

Miranda Quinney, a research student at the University of South Wales.  

This study is separate from the project evaluation of Standing Together Cymru (STC) 

and requires completion of separate paperwork. This study is being carried out by the 

University of South Wales and was approved by their Ethics Committee on 25 March 

2019. Please take time to read the following information about what would be involved 

before you decide whether to take part. Feel free to ask questions if anything is not 

clear or if you would like more information. If you decide you would like to take part in 

this study please let us know by contacting us within a week of the date of this letter. 

 
What is the purpose of the study? 

 

The overall aim of this study is to describe the experience of taking part in an STC 

group. It is not a study of the effectiveness of STC. We will be asking members of the 

group to share their experiences with the research student in two, one hour, face-to-

face interviews over a 6 month period. Your anonymised descriptions about your 

experiences will be incorporated in a PhD thesis and other reports and presentations 

that will be read by others interested in understanding experiences like yours.  

 

Who is funding this study? 

 

This study is funded by the Knowledge Economy Skills Scholarship (KESS) 

programme via the European Social Fund and in partnership with the Mental Health 

Foundation (MHF). The Director of Studies and Main Supervisor is Dr Anne Fothergill 

of the University of South Wales. 

 



 

 331 

Why have I been invited? 

 

Because you are a member of one of the Standing Together Cymru (STC) Groups. 

We will be inviting other members of STC groups to join the study. Some of these 

people may be from your group; others may come from groups taking place elsewhere 

in South Wales. 

 

Do I have to take part? 

 

No, this is an invitation to you to take part if you would like to. If you decide not to take 

part, you will not be disadvantaged in any way. You will still be able to attend the STC 

Group. 

 

What if I change my mind about taking part? 

 

Should you decide to take part, you will be asked to sign a consent form to show that 

you have agreed to take part, but you are free to withdraw from the study at any time, 

without giving a reason. If you decide to withdraw, you can still attend the STC Group. 

All the information we collect will be anonymised. If you withdraw you can ask us to 

destroy the information we have collected from you or allow us to continue to use it. If 

you would like us to destroy it, we will do so provided it has not as yet been 

incorporated into the anonymised analysis which means it will not be possible to 

remove it from the study, but you will not be identifiable.  

 

What will happen to me if I decide to participate in the study? 

 

You will be invited to take part in two 60 minute interviews with the research student: 

Miranda Quinney. 

 The first interview will take place at your convenience in the first six months of 

the Standing Together Cymru Group. 

 The second interview will take place about 6 months later.  

The interviews will all take place at (insert Name of retirement community). You can 

choose whether you would like to be interviewed in your home or in one of the smaller 

private quiet rooms at (insert name of the retirement community).  

Each interview will take about an hour and you will be asked to describe your 

experience of taking part in an STC group. Miranda will not have a list of questions for 
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you to answer, so you will decide what you want to share. The interview will not be 

formal but be more like a chat where you talk together about your experience of being 

in the group. You may decide to share why you joined the group, what being part of 

the group is like, whether your experience has changed as the group has progressed, 

or something else to do with your experience, the choice will be yours. Please only 

discuss issues that you feel comfortable to discuss.  

 

Miranda will make notes of each interview and also record them on a voice recorder 

(similar to a tape recorder). The purpose of the recording is to allow Miranda to prepare 

a transcript of the interview. We welcome your thoughts and opinions, however please 

only tell us something that you are happy for us to include in the research study.  

After the interview, Miranda will make a transcript by writing up the recording. The 

transcript will not use your real name and any information that could identify you will 

be removed. She will analyse the interview and use this anonymised analysis in any 

published work including her PhD thesis and in any conference presentations or 

academic papers. She will provide you with a copy of the transcripts of your interviews 

and a summary of her final thesis if you would like these.  

 

Are there any possible risks of taking part? 

 

We appreciate that you may choose to share sensitive issues in the interviews and 

that this may make you feel upset. If this happens in the course of the interview, 

Miranda will ask you whether you would like to continue or have a short break and 

resume the interview or whether you would prefer to stop altogether. The decision will 

be entirely yours. If you would like her to, Miranda will let the Scheme Manager, Paula 

Williams (replace with Name of Group Two Manager) know so that you can be 

supported. Alternatively, you may prefer to consider looking for help from a support 

group such as one of the groups listed below. 

 

The Silver Line (0800 4 708090)  

 

Age Concern (08000 223 444)  

 

The Campaign to End Loneliness (www.campaigntoendloneliness.org) 

 

CALL- Community Advice and Listening Line (0800 132737). 
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Sometimes people feel upset after the interview has finished as they reflect on what 

they have said. If this happens to you, please either go to the Scheme Manager (Paula 

Williams (01633 485667)/Group Two scheme manager) and ask for support or 

consider looking for help from one of the support groups listed.  

 

Confidentiality 

 

All information you give Miranda will remain confidential. She will anonymise any 

information from the interviews that identifies you before sharing it with anyone else. 

However, if you tell her something that makes her believe that someone is at risk, she 

will have to break confidentiality and inform the MHF Safeguarding Officer. She would 

always discuss this with you first. 

 

How do I take part or find out more about taking part? 

 

Please contact Miranda by using the contact details listed below, write to her using the 

Freepost envelope or wait until the next STC Group and speak to her then.  

 

Thank you for taking the time to read this Information Sheet. 

 

Mrs Miranda Quinney (PhD student researcher) 

Faculty of Life Sciences and Education, University of South Wales, Pontypridd, CF37 

1DL 

Tel: (07552 034257); Email: miranda.quinney@southwales.ac.uk 

 

Dr Anne Fothergill (Director of Studies) 

Faculty of Life Sciences and Education, University of South Wales, Pontypridd, CF37 

1DL 

Tel: 01443 483107; Email: anne.fothergill@southwales.ac.uk 

 

Please turn over for information on complaints procedure and data security 

 

Data security  

 

The transcripts and audio recordings will be stored securely at the University of South 

Wales. Electronic data will be stored on a password protected University of South 

Wales laptop computer.  

mailto:miranda.quinney@southwales.ac.uk
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All storage of your personal information will comply with the requirements set out in 

the Data Protection Act 1998 and the General Data Protection Regulations 2018. 

The audio recordings will be destroyed as soon as the transcripts are written up. The 

transcripts will be destroyed 10 years after publication of the report. 

 

What if there is a problem? 

 

If you have any concerns about any aspect of this study, you should ask to speak to 

the researcher or supervisor who will do their best to answer your questions. If you 

prefer to speak to someone who is not a member of the research team or you are 

unhappy and wish to complain formally you may contact: 

 

Mr Jonathan Sinfield 

 (Research Governance Officer) 

University of South Wales, Pontypridd, CF37 1DL 

Telephone: 01443 484518; Email: jonathan.sinfield@southwales.ac.uk 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:jonathan.sinfield@southwales.ac.uk
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A description of taking part in a Standing Together Cymru Group. 

 

PARTICIPANT INFORMATION SHEET  

(insert date disseminated) 

 

We would like to invite you to take part in a research study being conducted by Mrs 

Miranda Quinney, a research student at the University of South Wales.  

This study is separate from the project evaluation of Standing Together Cymru (STC) 

and requires completion of separate paperwork. This study is being carried out by the 

University of South Wales and was approved by their Ethics Committee on 25 March 

2019. Please take time to read the following information about what would be involved 

before you decide whether to take part. Feel free to ask questions if anything is not 

clear or if you would like more information. If you decide you would like to take part in 

this study please let us know by contacting us within a week of the date of this letter. 

 
What is the purpose of the study? 

 

The overall aim of this study is to describe the experience of taking part in an STC 

group. It is not a study of the effectiveness of STC. We will be asking members of the 

group to share their experiences with the research student in three, one hour, face-to-

face interviews over a 12 month period. Your anonymised descriptions about your 

experiences will be incorporated in a PhD thesis and other reports and presentations 

that will be read by others interested in understanding experiences like yours.  

 

Who is funding this study? 

 

This study is funded by the Knowledge Economy Skills Scholarship (KESS) 

programme via the European Social Fund and in partnership with the Mental Health 

Foundation (MHF). The Director of Studies and Main Supervisor is Dr Anne Fothergill 

of the University of South Wales. 

 

Why have I been invited? 

 

Because you are a member of one of the Standing Together Cymru (STC) Groups. 

We will be inviting other members of STC groups to join the study. Some of these 



 

 336 

people may be from your group; others may come from groups taking place elsewhere 

in South Wales. 

 

Do I have to take part? 

 

No, this is an invitation to you to take part if you would like to. If you decide not to take 

part, you will not be disadvantaged in any way. You will still be able to attend the STC 

Group. 

 

What if I change my mind about taking part? 

 

Should you decide to take part, you will be asked to sign a consent form to show that 

you have agreed to take part, but you are free to withdraw from the study at any time, 

without giving a reason. If you decide to withdraw, you can still attend the STC Group. 

All the information we collect will be anonymised. If you withdraw you can ask us to 

destroy the information we have collected from you or allow us to continue to use it. If 

you would like us to destroy it, we will do so provided it has not as yet been 

incorporated into the anonymised analysis which means it will not be possible to 

remove it from the study, but you will not be identifiable.  

 

What will happen to me if I decide to participate in the study? 

 

You will be invited to take part in three 60 minute interviews with the research student: 

Miranda Quinney. 

 The first interview will take place at your convenience in the first six months of 

the Standing Together Cymru Group. 

 The second interview will take place about 6 months later.  

 The third interview will take place about 6 months after the second interview.  

The interviews will all take place at (insert Name of retirement community). You can 

choose whether you would like to be interviewed in your home or in one of the smaller 

private quiet rooms at (insert name of the retirement community). 

 

Each interview will take about an hour and you will be asked to describe your 

experience of taking part in an STC group. Miranda will not have a list of questions for 

you to answer, so you will decide what you want to share. The interview will not be 

formal but be more like a chat where you talk together about your experience of being 
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in the group. You may decide to share why you joined the group, what being part of 

the group is like, whether your experience has changed as the group has progressed, 

or something else to do with your experience, the choice will be yours. Please only 

discuss issues that you feel comfortable to discuss.  

 

Miranda will make notes of each interview and also record them on a voice recorder 

(similar to a tape recorder). The purpose of the recording is to allow Miranda to prepare 

a transcript of the interview. We welcome your thoughts and opinions, however please 

only tell us something that you are happy for us to include in the research study.  

After the interview, Miranda will make a transcript by writing up the recording. The 

transcript will not use your real name and any information that could identify you will 

be removed. She will analyse the interview and use this anonymised analysis in any 

published work including her PhD thesis and in any conference presentations or 

academic papers. She will provide you with a copy of the transcripts of your interviews 

and a summary of her final thesis if you would like these.  

 

Are there any possible risks of taking part? 

 

We appreciate that you may choose to share sensitive issues in the interviews and 

that this may make you feel upset. If this happens in the course of the interview, 

Miranda will ask you whether you would like to continue or have a short break and 

resume the interview or whether you would prefer to stop altogether. The decision will 

be entirely yours. If you would like her to, Miranda will let the Scheme Manager, Paula 

Williams (replace with Name of Group Two Manager) know so that you can be 

supported. Alternatively, you may prefer to consider looking for help from a support 

group such as one of the groups listed below. 

 

The Silver Line (0800 4 708090)  

 

Age Concern (08000 223 444)  

 

The Campaign to End Loneliness (www.campaigntoendloneliness.org) 

 

CALL- Community Advice and Listening Line (0800 132737). 

 

Sometimes people feel upset after the interview has finished as they reflect on what 

they have said. If this happens to you, please either go to the Scheme Manager (Paula 
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Williams (01633 485667)/Group Two scheme manager) and ask for support or 

consider looking for help from one of the support groups listed.  

 

Confidentiality 

 

All information you give Miranda will remain confidential. She will anonymise any 

information from the interviews that identifies you before sharing it with anyone else. 

However, if you tell her something that makes her believe that someone is at risk, she 

will have to break confidentiality and inform the MHF Safeguarding Officer. She would 

always discuss this with you first. 

 

How do I take part or find out more about taking part? 

 

Please contact Miranda by using the contact details listed below, write to her using the 

Freepost envelope or wait until the next STC Group and speak to her then.  

 

 

Thank you for taking the time to read this Information Sheet. 

 

Mrs Miranda Quinney (PhD student researcher) 

Faculty of Life Sciences and Education, University of South Wales, Pontypridd, CF37 

1DL 

Tel: (07552 034257); Email: miranda.quinney@southwales.ac.uk 

 

Dr Anne Fothergill (Director of Studies) 

Faculty of Life Sciences and Education, University of South Wales, Pontypridd, CF37 

1DL 

Tel: 01443 483107; Email: anne.fothergill@southwales.ac.uk 

 

Please turn over for information on complaints procedure and data security 

 

Data security  

The transcripts and audio recordings will be stored securely at the University of South 

Wales. Electronic data will be stored on a password protected University of South 

Wales laptop computer.  

 

mailto:miranda.quinney@southwales.ac.uk
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All storage of your personal information will comply with the requirements set out in 

the Data Protection Act 1998 and the General Data Protection Regulations 2018. 

The audio recordings will be destroyed as soon as the transcripts are written up. The 

transcripts will be destroyed 10 years after publication of the report. 

 

What if there is a problem? 

If you have any concerns about any aspect of this study, you should ask to speak to 

the researcher or supervisor who will do their best to answer your questions. If you 

prefer to speak to someone who is not a member of the research team or you are 

unhappy and wish to complain formally you may contact: 

 

Mr Jonathan Sinfield 

 (Research Governance Officer) 

University of South Wales, Pontypridd, CF37 1DL 

Telephone: 01443 484518; Email: jonathan.sinfield@southwales.ac.uk 
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A description of taking part in a Standing Together Cymru Group. 

 

PARTICIPANT INFORMATION SHEET  

(insert date disseminated) 

 

We would like to invite you to take part in a research study being conducted by Mrs 

Miranda Quinney, a research student at the University of South Wales.  

This study is separate from the project evaluation of Standing Together Cymru (STC) 

and requires completion of separate paperwork. This study is being carried out by the 

University of South Wales and was approved by their Ethics Committee on25 March 

2019. Please take time to read the following information about what would be involved 

before you decide whether to take part. Feel free to ask questions if anything is not 

clear or if you would like more information. If you decide you would like to take part in 

this study please let us know by contacting us within a week of the date of this letter. 

 
What is the purpose of the study? 

 

The overall aim of this study is to describe the experience of taking part in an STC 

group. It is not a study of the effectiveness of STC. We will be asking members of the 

group to share their experiences with the research student in three, one hour, face-to-

face interviews over a 12 month period. Your anonymised descriptions about your 

experiences will be incorporated in a PhD thesis and other reports and presentations 

that will be read by others interested in understanding experiences like yours.  

 

Who is funding this study? 

 

This study is funded by the Knowledge Economy Skills Scholarship (KESS) 

programme via the European Social Fund and in partnership with the Mental Health 

Foundation (MHF). The Director of Studies and Main Supervisor is Dr Anne Fothergill 

of the University of South Wales. 

 

Why have I been invited? 

 

Because you are a member of one of the Standing Together Cymru (STC) Groups. 

We will be inviting other members of STC groups to join the study. Some of these 
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people may be from your group; others may come from groups taking place elsewhere 

in South Wales. 

 

Do I have to take part? 

 

No, this is an invitation to you to take part if you would like to. If you decide not to take 

part, you will not be disadvantaged in any way. You will still be able to attend the STC 

Group. 

 

What if I change my mind about taking part? 

 

Should you decide to take part, you will be asked to sign a consent form to show that 

you have agreed to take part, but you are free to withdraw from the study at any time, 

without giving a reason. If you decide to withdraw, you can still attend the STC Group. 

All the information we collect will be anonymised. If you withdraw you can ask us to 

destroy the information we have collected from you or allow us to continue to use it. If 

you would like us to destroy it, we will do so provided it has not as yet been 

incorporated into the anonymised analysis which means it will not be possible to 

remove it from the study, but you will not be identifiable.  

 

What will happen to me if I decide to participate in the study? 

 

You will be invited to take part in three 60 minute interviews with the research student: 

Miranda Quinney. 

 The first interview will take place at your convenience in the first six months of 

the Standing Together Cymru Group. 

 The second interview will take place about 6 months later.  

 The third interview will take place about 6 months after the second interview.  

The first and second interviews will take place face-to-face at (insert Name of 

retirement community). You can choose whether you would like to be interviewed in 

your home or in one of the smaller private quiet rooms at (insert name of the retirement 

community). The third interview will take place over the telephone or via your preferred 

digital platform (e.g. Facetime/ Skype)  

 

Each interview will take about an hour and you will be asked to describe your 

experience of taking part in an STC group. Miranda will not have a list of questions for 
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you to answer, so you will decide what you want to share. The interview will not be 

formal but be more like a chat where you talk together about your experience of being 

in the group. You may decide to share why you joined the group, what being part of 

the group is like, whether your experience has changed as the group has progressed, 

or something else to do with your experience, the choice will be yours. Please only 

discuss issues that you feel comfortable to discuss.  

 

Miranda will make notes of each interview and also record them on a voice recorder 

(similar to a tape recorder). The purpose of the recording is to allow Miranda to prepare 

a transcript of the interview. We welcome your thoughts and opinions, however please 

only tell us something that you are happy for us to include in the research study.  

After the interview, Miranda will make a transcript by writing up the recording. The 

transcript will not use your real name and any information that could identify you will 

be removed. She will analyse the interview and use this anonymised analysis in any 

published work including her PhD thesis and in any conference presentations or 

academic papers. She will provide you with a copy of the transcripts of your interviews 

and a summary of her final thesis if you would like these.  

 

Are there any possible risks of taking part? 

 

We appreciate that you may choose to share sensitive issues in the interviews and 

that this may make you feel upset. If this happens in the course of the interview, 

Miranda will ask you whether you would like to continue or have a short break and 

resume the interview or whether you would prefer to stop altogether. The decision will 

be entirely yours. If you would like her to, Miranda will let the Scheme Manager, Paula 

Williams (replace with Name of Group Two Manager) know so that you can be 

supported. Alternatively, you may prefer to consider looking for help from a support 

group such as one of the groups listed below. 

 

The Silver Line (0800 4 708090)  

 

Age Concern (08000 223 444)  

 

The Campaign to End Loneliness (www.campaigntoendloneliness.org) 

 

CALL- Community Advice and Listening Line (0800 132737). 
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Sometimes people feel upset after the interview has finished as they reflect on what 

they have said. If this happens to you, please either go to the Scheme Manager (Paula 

Williams (01633 485667)/Group Two scheme manager) and ask for support or 

consider looking for help from one of the support groups listed.  

 

Confidentiality 

 

All information you give Miranda will remain confidential. She will anonymise any 

information from the interviews that identifies you before sharing it with anyone else. 

However, if you tell her something that makes her believe that someone is at risk, she 

will have to break confidentiality and inform the MHF Safeguarding Officer. She would 

always discuss this with you first. 

 

How do I take part or find out more about taking part? 

 

Please contact Miranda by using the contact details listed below, write to her using the 

Freepost envelope or wait until the next STC Group and speak to her then.  

 

Thank you for taking the time to read this Information Sheet. 

 

Mrs Miranda Quinney (PhD student researcher) 

Faculty of Life Sciences and Education, University of South Wales, Pontypridd, CF37 

1DL 

Tel: (07729 064483); Email: miranda.quinney@southwales.ac.uk 

 

Dr Anne Fothergill (Director of Studies) 

Faculty of Life Sciences and Education, University of South Wales, Pontypridd, CF37 

1DL 

Tel: 01443 483107; Email: anne.fothergill@southwales.ac.uk 

 

Please turn over for information on complaints procedure and data security 

 

Data security  

The transcripts and audio recordings will be stored securely at the University of South 

Wales. Electronic data will be stored on a password protected University of South 

Wales laptop computer.  

mailto:miranda.quinney@southwales.ac.uk
mailto:anne.fothergill@southwales.ac.uk


 

 344 

All storage of your personal information will comply with the requirements set out in 

the Data Protection Act 1998 and the General Data Protection Regulations 2018. 

 

The audio recordings will be destroyed as soon as the transcripts are written up. The 

transcripts will be destroyed 10 years after publication of the report. 

 

What if there is a problem? 

 

If you have any concerns about any aspect of this study, you should ask to speak to 

the researcher or supervisor who will do their best to answer your questions. If you 

prefer to speak to someone who is not a member of the research team or you are 

unhappy and wish to complain formally you may contact: 

 

Mr Jonathan Sinfield 

 (Research Governance Officer) 

University of South Wales, Pontypridd, CF37 1DL 

Telephone: 01443 484518; Email: jonathan.sinfield@southwales.ac.uk 
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Appendix R: Brief biographies of participants 

 
Claire: 

 

Claire moved to the Housing Scheme 6 months prior to start of the peer support 

group. She was previously living in a local authority owned flat but felt threatened by 

the behaviour of her neighbours. She selected the Housing Association as her next 

home and waited 3 years on a list until a flat became available. She is a mother and 

grandmother. Her daughter is Maria. She has two sons, one of whom died in the 

course of the period of research. She is 92 years old and a widow. Her husband died 

some years earlier. She is a member of the Housing Association choir.  

 

Julia: 

 

Julia moved to the Housing Scheme approximately 5 years ago when it first opened. 

She previously lived alone with support from her two daughters. She is a mother, 

grandmother and great grandmother. She was married for over 50 years. She is 72 

years old and a widow. She is a practicing Jehovah’s Witness. 

 

Lisa: 

 

Lisa is 55 years old and single. She uses a wheel chair and has dysphasia. It is not 

known how long she has lived at the Housing Scheme or where she lived before. 

She has a university education. Her mother visits her at the Scheme.  

 

Maria: 

 

Maria does not live at the Housing Scheme. She lives close by with her husband. Her 

mother is Claire. She visits Claire once a week at the Housing Scheme. Maria is a 

mother and a grandmother. She is 72, enjoys gardening and going on cruises. She 

was responsible for establishing the slimming group at the housing Scheme. 

 

Theresa: 

 

Theresa moved to the Housing Scheme 2 years ago. She used to live close by in 

local authority housing but decided to move to the Scheme after the death of her 

husband. She is 78 years old and is a mother, grandmother and great grandmother. 
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She was a member of the Housing Association tenants committee. She has had a 

number of jobs including a period as a bar maid in Victoria’s pub. She has a group of 

friends who do not live at the Scheme who meet at the local pub. 

 

Victoria: 

 

Victoria moved to the Housing Scheme when it opened. She previously lived with her 

daughters and before that had her own home. She is a widow. She has children, 

grandchildren and great grandchildren. She has had a number of voluntary roles at 

the Housing Association and within the Housing Scheme.  
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Appendix S: Aide Memoire 
 
Study Title: 

 

A description of taking part in a Standing Together Cymru Group. 

 

Aide Memoire 

Topics: 

 Reasons for joining the group 

 Reasons for volunteering to facilitate a group 

 Experience of joining/being /belonging to a group 

 Experience of peer support offered to/received from other members of the 

group 

 Experience as a volunteer facilitator of a group 
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Appendix T: Consent forms 

 
(1) 14 March 2019 

(2) 4 October 2019 

(3) 21 May 2020 

 

Consent Form, Version (4) 14 March 2019 

A description of taking part in a Standing Together Cymru Group. 

Research Student: Mrs Miranda Quinney 

Director of Studies: Dr Anne Fothergill (University of South Wales) 

Please initial each point to signify your agreement and then sign and date on the 

back. 

 

1. I confirm that I have read and understood the information sheet for the above 

study (version 4, dated 14 March 2019).  

 

2. I confirm that I have had time to consider taking part in this study.  

 

3. I confirm that I have had chance to ask questions and have had them 

answered to my satisfaction.  

 

4. I understand that my taking part is voluntary.  

 

5. I agree to my anonymised data being used in study specific reports, the 

research student’s PhD thesis, presentations and subsequent articles that will 

appear in academic journals 

 

6. I understand that I am free to withdraw from this study at any time, without 

having to give an explanation and without any consequence to my 

participation in Standing Together Cymru.  

 

7. I understand that if I withdraw I can ask for my information to be removed 

from the study. However, if the research student has started to use the 

information I have shared in the interview in her analysis, it may not be 

possible to do this.  

 

8. I agree to be interviewed for this study 
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9. I agree to be audio recorded for the purpose of this study.  

 

10. I understand that my personal information will be stored in a way that 

complies with all the data protection regulations including the General Data 

Protection Regulations 2018 and the Data Protections Act 1998.  

 

11. I understand that if I disclose any sensitive information to the research 

student (e.g. regarding criminal activity, or possible harm to myself or others) 

the research student will have to share that information with relevant bodies.  

 

Please turn over 

  

12. I agree to take part in the above study.  

 

 

Name of participant        Date      Signature 

 

 

 

 

 

 

Thank you 

           

Person Receiving Consent    Date      Signature  

 

________________      ________      _____________ 
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Consent Form, Version (5) 4 October 2019  

A description of taking part in a Standing Together Cymru Group. 

Research Student: Mrs Miranda Quinney 

Director of Studies: Dr Anne Fothergill (University of South Wales) 

Please initial each point to signify your agreement and then sign and date on the 

back. 

 

1. I confirm that I have read and understood the information sheet for the above 

study (version 5, dated 4 October 2019).  

 

2. I confirm that I have had time to consider taking part in this study.  

 

3. I confirm that I have had chance to ask questions and have had them 

answered to my satisfaction.  

 

4. I understand that my taking part is voluntary.  

 

5. I agree to my anonymised data being used in study specific reports, the 

research student’s PhD thesis, presentations and subsequent articles that will 

appear in academic journals 

 

6. I understand that I am free to withdraw from this study at any time, without 

having to give an explanation and without any consequence to my 

participation in Standing Together Cymru.  

 

7. I understand that if I withdraw I can ask for my information to be removed 

from the study. However, if the research student has started to use the 

information I have shared in the interview in her analysis, it may not be 

possible to do this.  

 

8. I agree to be interviewed for this study 

 

9. I agree to be audio recorded for the purpose of this study.  

 

10. I understand that my personal information will be stored in a way that 

complies with all the data protection regulations including the General Data 

Protection Regulations 2018 and the Data Protections Act 1998.  
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11. I understand that if I disclose any sensitive information to the research 

student (e.g. regarding criminal activity, or possible harm to myself or others) 

the research student will have to share that information with relevant bodies.  

 

Please turn over 

  

12. I agree to take part in the above study.  

 

 

Name of participant        Date      Signature 

 

 

 

 

 

 

 

Thank you 

 

           

Person Receiving Consent    Date      Signature  

 

________________      ________       ___________ 
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Consent Form, Version (6) 21 May 2020  

A description of taking part in a Standing Together Cymru Group. 

Research Student: Mrs Miranda Quinney 

Director of Studies: Dr Anne Fothergill (University of South Wales) 

Please initial each point to signify your agreement and then sign and date on the 

back. 

 

1. I confirm that I have read and understood the information sheet for the above 

study (version 6, dated 21 May 2020).  

 

2. I confirm that I have had time to consider taking part in this study.  

 

3. I confirm that I have had chance to ask questions and have had them 

answered to my satisfaction.  

 

4. I understand that my taking part is voluntary.  

 

5. I agree to my anonymised data being used in study specific reports, the 

research student’s PhD thesis, presentations and subsequent articles that will 

appear in academic journals 

 

6. I understand that I am free to withdraw from this study at any time, without 

having to give an explanation and without any consequence to my 

participation in Standing Together Cymru.  

 

7. I understand that if I withdraw I can ask for my information to be removed 

from the study. However, if the research student has started to use the 

information I have shared in the interview in her analysis, it may not be 

possible to do this.  

 

8. I agree to be interviewed for this study 

 

9. I agree to be audio recorded for the purpose of this study.  

 

10. I understand that my personal information will be stored in a way that 

complies with all the data protection regulations including the General Data 

Protection Regulations 2018 and the Data Protections Act 1998.  
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11. I understand that if I disclose any sensitive information to the research 

student (e.g. regarding criminal activity, or possible harm to myself or others) 

the research student will have to share that information with relevant bodies.  

 

Please turn over 

 

  

12. I agree to take part in the above study.  

 

 

 

 

 

Name of participant        Date      Signature 

 

 

 

 

 

Thank you 

 

           

Person Receiving Consent    Date      Signature  

 

________________      ________       ___________ 
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PRIVATE / PREIFAT 

Appendix U: Mindmap and Models of Wellbeing 

 
NB this is a draft for thinking purposes only. Links between themes are highlighted and linked. There is no relevance to colour coding  
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Model of wellbeing: group member 

 
 
 

wellbeing

Feeling positive 
emotion: pride, 
control, feeling 

valued

Taking part in 
meaningful activity: 

engagement, 
activities with 

purpose, something 
to look forward to   

Relationships: 
caring and 

supportive, with 
external individuals, 

belonging  

Achievement: 
renew self-concept, 

confronting 
stereotypes

Resilience
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Model for Wellbeing: Peer Leader  

 

wellbeing

Feeling positive 
emotion: 

i) enjoyment

ii) humour

iii) being valued

iv) agency 

Taking part in 
meaningful activity: i) 
bringing the outside 

in 

ii) activities with 
purpose 

iii) something to look 
forward to   

Relationships: 

i) caring and 
supportive

ii) with external 
individuals

iii) belonging  

Achievement:

i) confronting 
stereotypes

ii) self-concept
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Appendix V: Ethical Approvals University of South Wales 

(1) 25/3/19 

(2) 17/10/19 

(3) 28/5/20 
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Appendix W: Revised image for promotional flyer 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 


