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ABSTRACT

Introduction: There is growing evidence that group-based mental health intervention pro-
grammes can encourage the development of peer support, psychosocial skills, and collabora-
tive therapeutic relationships with longer lasting effects. This study explored participants’
experiences of, perceived benefits of, and recommendations to improve a 10-session group-
based multicomponent positive psychology intervention (mPPI)—the Inspired Life Programme
(ILP)—designed to promote positive mental health and reduce symptoms of depression and
negative affect in a sample of rural Ghanaian adults.

Method: Face-to-face semi-structured individual interviews were conducted with 18 ran-
domly selected programme participants three months after their participation in the ILP.
Data were analysed thematically with an inductive approach.

Results: Participants described their experience of the ILP as a forum for growth that granted
them the opportunity to introspect, practicalise and situate everyday life challenges, connect
with others, and to develop a sense of mutual accountability. Results indicate that the ILP led
participants to develop a stronger sense of positivity and well-being, fructify their ideas, and
to cultivate stronger social networks and relationships that led to increased vocational
productiveness. Participants recommended that researchers include facets of physical health
promotion in the programme and invite close relations of participants to participate in the
programme.

Conclusion: This study provides the first insight into participants’ experiences of a group-
based mPPI in Ghana. These findings may provide useful information to inform the design of
context-appropriate community-based mental health interventions to fit participants’ specific
needs, capacities, and circumstances.
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Introduction

The past decade has seen the rapid growth in mental
health research and interventions designed to promote
the well-being of individuals, communities, and institu-
tions (Bolier et al., 2013; Hendriks et al., 2019; Schotanus-
Dijkstra et al., 2019; Weiss et al., 2016). Recent research
efforts have led to a gradual shift from the biomedical
model (Engel, 1977), which focuses on diagnosing and
treating physical and mental illness, to a more expansive
approach that also explores and promotes the well-
being and mental health of the general, non-clinical
population (Keyes, 2005; Keyes & Martin, 2017).
Although a significant number of people present with
mental disorders at the global level (Gil-Rivas et al.,
2019), the majority of individuals exhibit moderate men-
tal health, in the absence of psychopathological symp-
toms (Keyes, 2005; Westerhof & Keyes, 2010; Wissing &
Temane, 2013). Furthermore, evidence suggests that the
absence of mental iliness does not necessarily imply the

presence of positive mental health. In this regard,
according to the dual-continua model (see Keyes,
2005; Westerhof & Keyes, 2010), mental health is con-
ceptualised to include a state wherein individuals exhi-
bit both the presence of positive mental health as well
as the absence of mental illness, rather than just the
absence of psychopathological symptoms.

Decades of research have resulted in empirically-
driven frameworks that translate mental health and
well-being theories and research into positive psychol-
ogy interventions (PPIs) to facilitate the promotion of
positive human development. For instance, PPls have
been developed that promote flourishing by expressing
gratitude (Cunha et al., 2019), counting blessings (Deng
et al, 2019), savouring (appreciating positive experi-
ences and regulating positive feelings; Smith & Hanni,
2019), using personal strengths (Van Woerkom &
Meyers, 2019), practicing kindness (Rowland & Curry,
2018), or setting meaningful goals (Bruhn et al., 2016).
A growing body of evidence suggests that PPIs can
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increase emotional and psychological well-being (Bolier
et al., 2013; Hendriks et al., 2019; Weiss et al., 2016).
Although several PPI evaluation studies report substan-
tial gains in overall mental health (see Hendriks et al.,
2019; Page & Vella-Brodrick, 2013; Ruini & Ryff, 2016;
Weiss et al., 2016) or specific dimensions of mental
health (e.g., Chakhssi et al.,, 2018; Kaplan et al., 2014),
there is limited literature that explores the individual
experiences of taking part in group-based intervention
programmes at the community level, particularly in the
sub-Saharan African context. Of note, only a few studies
also examine the processes and factors that facilitate
the effectiveness of group-based mental health and
well-being interventions (e.g., Kerkeld et al, 2015;
McArdle et al., 2012; Mitchell et al., 2018), particularly
in the African context.

The majority of studies that evaluate the effectiveness
of interventions apply a randomized controlled trial (RCT)
design (Bolier et al., 2013; Hendriks et al., 2019; Weiss et al.,
2016). Although the RCT design is considered the gold
standard in clinical research which may result in high-
quality data that permits the description of causal rela-
tionships (Hariton & Locascio, 2018; Spieth et al., 2016),
the design has been critiqued in the psychological and
social domains, particularly due to its limitations in clarify-
ing the processes that lead to the evidence that it demon-
strates (see American Psychological Association, 2006;
Bohlin & Sager, 2011). The majority of PPIs in the African
context evaluate the effect of the implemented interven-
tions mainly by quantitative methodology and with sam-
ples predominantly from South Africa who were mostly
drawn from urban and educational settings (e.g., Bach &
Guse, 2015; Pretorius et al,, 2008; Van Zyl & Rothmann,
2012). In Ghana, there is paucity of research that evaluates
PPIs in any population. In a recent collaborative effort,
Appiah, Wilson-Fadiji et al. (2020) formulated and evalu-
ated the effects of a 10-session multicomponent PPI
(mPPI; the Inspired Life Programme [ILP]) in promoting
mental health and decreasing symptoms of depression
and negative affect among a sample of rural poor adults
in Ghana, within a quasi-randomized controlled trial
design. The effectiveness of the intervention programme
was assessed with a battery of translated and validated
Twi versions of mental health and well-being question-
naires in Ghana (see Appiah, Schutte et al., 2020). The
results showed moderate to large positive effect of the
intervention on mental health three months post-
intervention in the experimental group, relative to the
control group.

While there exist studies in other settings that employ
qualitative methods in their evaluation of PPIs, the majority
report on related factors of the intervention, such as the levels
of engagement or participation and perceived benefits of the
intervention. For instance, Ilvig et al. (2018) explored the
significance of an Acceptance and Commitment Theory-
based programme on the everyday-life activities of
a sample of vulnerable adult citizens in a municipality in the

region of Southern Denmark. The programme was designed
to motivate participants to improve their well-being, to
increase participants’ awareness of the factors that limit their
participation in everyday-life activities, and to translate the
awareness of these factors to facilitate their daily activities. The
findings, based on participants’ accounts of their experiences,
showed that the programme enabled them to cultivate social
skills and trust, which contributed to increasing their self-
confidence and fostering new competencies and courage.
In another study, researchers examined the perceived bene-
fits of participating in a strengths-based “Three Good Things”
intervention, which was designed to strengthen participants’
skills to deal with stressful events, in a sample of American
neonatal healthcare professionals (Rippstein-Leuenberger
et al, 2017). Participants expressed that the intervention sup-
ported them to cultivate stronger supportive relationships,
improve their sense of well-being and happiness, and make
meaningful use of their time.

Empirical evidence suggests that exploring the sub-
jective experiences of participants involved in an inter-
vention contribute greatly to understanding the
processes and factors that facilitate the therapeutic effect
of the intervention (Kerkelad et al., 2015; Mitchell et al,,
2018). This bottom-up approach also allows researchers
to gain in-depth insights into the underlying thoughts,
feelings, and motivations associated with participants’
emotional and behavioural changes during and after
the intervention programme (Kerkeld et al, 2015).
Considering that participants’ experiential accounts of
a phenomenon increase our understanding of the phe-
nomenon, findings from qualitative studies that explore
participants’ experiences of interventions programmes
can provide useful information for researchers to improve
on similar locally-tailored intervention programmes.

The present study

The aims of the present study were to (1) explore the
general experience of individuals who participated in the
ILP intervention programme at three months post-
intervention, (2) explore participants’ perceived benefits
of participating in the ILP intervention programme at
three months post-intervention, and (3) solicit for partici-
pants’ recommendations to improve the ILP. Findings
from this study will provide insight into how people
from a collectivistic, rural poor context (who are mostly
underrepresented in the literature) experienced a group-
based programme aimed at promoting positive mental
health in the African context. Additionally, the findings
may be used to improve on similar group-based inter-
vention programmes to meet individuals’ specific needs
and circumstances.

Method

We followed the guidelines specified by the COnsolida
ted criteria for REporting Qualitative research checklist
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(COREQ; Tong et al,, 2007) to report on aspects of the
research team, study methods, context of the study,
analysis, findings, and interpretation of the findings,
which are in line with recommendations by Levitt et al.
(2017) to promote methodological integrity in qualitative
research methods.

The research team

All authors have training in psychology, health pro-
motion, and qualitative research methodology and
have previously conducted research on mental health
and behavioural change interventions with samples
drawn from urban and rural community settings.

Study design

We adopted an exploratory descriptive qualitative
research design (Creswell, 2014) to comprehensively
explore and describe participants’ experiences of, per-
ceived benefits of, and recommendations to improve
the ILP three months after participating in the interven-
tion programme. Qualitative research is appropriate for
understanding the experiences of individuals regarding
a particular phenomenon or activity (Creswell, 2014;
Hammarberg et al., 2016).

Setting and participants

This study was conducted in four rural poor communities
in the Sunyani West District of the Brong Ahafo region of
Ghana. The majority of residents of these communities
were classified as poor with individual earnings ranging
from USS 1.25 or less aday (categorized as ultra-poor) to US
$1.90 aday (classified as poor; Ghana Statistical Service et
al,, 2015). Almost all residents of all four communities are
small-scale farmers who trade in farm produce and share
similar socioeconomic characteristics (Ghana Statistical
Service et al, 2015). The majority of residents are middle-
aged, Christians, live in a collectivistic social setting, and
had a basic school level of education (Ghana Statistical
Service et al., 2015).

We randomly selected a subset of individuals who
were previously drawn from four rural poor commu-
nities to participate in a two-hour, once-weekly, 10-
session mPPI (see Appiah, Wilson-Fadiji, et al., 2020).
At three months post-intervention, participants for
this study were randomly selected from a list that
comprised of all individuals in the experimental
group (n = 40) who participated in the mPPI, by
means of a computer-generated number sequence
created with Excel. Participants were recruited and
interviewed, sequentially, until data saturation was
reached with the 18th participant. One participant
relocated out of the community and could not be
contacted, and therefore the next randomly gener-
ated participant number was used to identify the

next participant to be included. The majority of the
participants in the present study were females, mar-
ried, and had a primary level or no formal education.
Participants were aged between 19 and 58 years
(M = 34.4, SD = 10.2). Table | summarizes the char-
acteristics of the sample.

The ILP intervention programme

The 10-session mPPI was formulated using
a community-based participatory research approach.
The formulation of the ILP intervention involved
a seven-step process, namely, reviewing existing the-
ory and programmes; defining the structure, strategy,
and content of the intervention; conducting commu-
nity consultation and cognitive-appraisals; simulation
of sessions; experts’ review; pilot-testing of manua-
lised sessions; and review of final sessions. The ILP is
based primarily on selected constructs and principles
of positive psychology that have been found to pro-
mote and protect mental health, including self-
acceptance (Page & Vella-Brodrick, 2013; Ruini & Ryff,
2016), meaning and purpose in life (Martela & Steger,
2016), personal growth (Ruini & Ryff, 2016), kindness
(Curry et al., 2018), empathy (Hodges et al., 2011), and
positive relationships with others (Proyer et al., 2015).
These constructs were integrated with four other con-
structs and principles underlying Beck’s cognitive-
behaviour intervention model (Beck, 2011), compris-
ing problem solving skills, time management, goal
setting skills, and cognitive restructuring, to formulate
the ILP. Constructs and principles from positive psy-
chology and Beck’s model have been incorporated
into several well-being interventions to promote men-
tal health in various contexts (see Damreihani et al,,
2018; Ryff, 2014; Smith & Hanni, 2019; Weiss et al.,
2016). Overall, the ILP was designed to promote pur-
poseful and meaningful life, optimism, self-
acceptance, personal growth, goal-setting skills, pro-
blem-solving skills, cognitive restructuring, and

Table 1. Sample characteristics (N = 18).
Characteristics

n or (M + SD; range)

Age (years) 34.4 + 10.2; 19-58
Gender
Male 8
Female 10
Marital status
Single 3
Married 11
Co-habiting 1
Divorced/Separated 2
Widowed 1
Educational level
None 8
Primary 5
Junior high 3
Secondary 1
Tertiary 0
Other 1

M = Mean; SD = Standard deviation.
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positive thinking patterns through interactive group
discussions and activities.

All sessions were facilitated by trained psychology gradu-
ates in Twi, which is the most widely spoken Ghanaian
language and the native dialect of participants and facilitators.
The intervention was supervised by the first author, who is
also a native Twi-speaker and a registered psychologist with
training in qualitative research. Session facilitators did not
participate in sample selection, group assignment, or assess-
ment of participants. All sessions were designed to stimulate
interactive discussions where participants take turns to share
their views and ask questions. Each session consisted of three
main parts: first, a review of the previous session and
a discussion of homework assignments from the previous
session; second, a discussion of the theme and contents of the
current session and a breakout activity; and third, an overview
of key lessons, review of the session, and discussion of home-
work assignments. Sessions included plenary and breakout
components where facilitators guided participants through
exercises to master specific skills.

Data collection instrument and procedure

The research team developed a semi-structured
interview guide based on the study objectives as
well as insights from previous empirical studies that
evaluated participants’ experiences of group-based
mental health (well-being) interventions (e.g., llvig
et al, 2018; McArdle et al., 2012; Mitchell et al.,,
2018; Rippstein-Leuenberger et al.,, 2017). Prior to
participant recruitment, the semi-structured inter-
view guide was pilot-tested with a small sample of
seven participants drawn from the target popula-
tion, and refined accordingly. Led by an indepen-
dent mediator, the research team conducted home
visits to obtain informed consent and recruit parti-
cipants for the interview. For the main study, as was
also the case in the pilot study, each participant
was asked three broad initial questions: “Please tell
me about your general experience of the training
programme?”, “In what ways, in your view, has the
programme benefited you or your community?”, and
“How can the researchers improve the programme to
increase its benefits for future participants?”. Probes
were used to ensure full understanding of partici-
pants’ responses and to encourage participants to
provide detailed feedback. The 40-minuteface-to-
face interviews were conducted by two trained
interviewers at participants’ homes at a time con-
venient to them and supervised by the first author.
All interviews were conducted in Twi and audio-
taped with participants’ permission.

Ethical considerations

The study was approved by two institutional review
boards: The Health Research Ethics Committee of the

North-West  University (NWU-00109-17-S1), South
Africa, and the Noguchi Memorial Institute for
Medical Research Institutioional Review Board of the
University of Ghana (NMIMR.IRB CPN 007/17-18),
Ghana. Permissions were also obtained from the
Regional and District Health Directorates of the SWD
and the chief and elders of each community involved,
prior to the commencement of the study. The services
of a clinical psychologist were made available in the
event that a participant experienced any intense
negative feelings or thoughts during the interviews,
or during group discussions at sessions, such as when
identifying or challenging  unhelpful/negative
thoughts. The processes instituted to ensure confi-
dentiality and anonymity of data and the participant’s
right to decline or withdraw from the study, at any
time, without any consequences, were fully explained
to each participant. Participation in the study was
voluntary and written informed consent was obtained
from each individual prior to the interviews.
Participants who could not sign the consent form
were assisted to thumbprint. Efforts instituted to
anonymise and secure data on a password protected
computer and secured online servers were fully
explained to participants. Each participant was pre-
sented with a gift (either a bar of soap, packet of
sugar, or canned drink) each worth GHS 5 (= USD 1)
at the end of the interview as a token of appreciation
for their participation. A participant who was repeat-
edly emotional in her description of the challenges
and stress in her daily life was referred to the psychol-
ogist for support.

Data analysis

We followed the dynamic equivalence approach (Jin &
Nida, 2006) to translate the data from Twi to English,
where the focus was on statements with equivalent
meaning, rather than word-to-word English transla-
tions. Two research associates with bilingual (Twi-
English) competence were recruited and trained to
translate the data. The first author, who is a native Twi-
speaker, provided an example of a translated transcript
from a participant’s data. For specific terms and con-
cepts, the translators consulted with the first author for
clarification. The first author and another research
associate cross-checked the translated scripts with the
audio data to ensure that vocabularies and concepts in
the translated text represented participants’ expres-
sions and corresponded with the context of the study.

We followed the inductive thematic analysis frame-
work (Braun & Clarke, 2012) to systematically analyse
the data generated for each of the three aims.
Thematic analysis uses a systematic approach to iden-
tify patterns across a dataset, enabling a rich and
detailed analysis of participants’ perspectives (Braun
& Clarke, 2012). First, the first author and an
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independent co-coder read the text (generated by
each specific question) several times carefully to
understand participants’ narratives and to identify
texts that were meaningful and relevant to each of
the three specific aims. Second, all units of text that
describe the same content for each aim were identi-
fied, grouped, and assigned tentative codes. Third, the
dataset generated by each specific question for each
specific aim was systematically reviewed to validate
the names, definitions, and quotes assigned to the
emerged themes. The two research associates who
transcribed the data independently verified the
codes and themes to ensure their replicability and
coherence. The first author and the research associ-
ates reviewed the analytical approach and process
and held discussions to reach consensus on each
emerged codes and themes.

Trustworthiness

Trustworthiness was ensured by applying the prin-
ciples of credibility, dependability, confirmability,
and transferability (Guba & Lincoln, 1989; Lincoln &
Guba, 1985) as well as concepts of fidelity to the
subject matter and utility in achieving research
goals postulated by Levitt et al. (2017). First, to
increase the credibility of the data, member check-
ing was done by engaging participants to clarify
and confirm interpretations or understandings
inferred from their accounts during the interview
process, on-spot, to ensure that the correct inter-
pretation was derived from participants’ responses
(Guba & Lincoln, 1989). Second, to ensure transfer-
ability, a detailed description of the stages of the
research process has been provided for clarity and
to allow replication of the study in a similar setting.
Records of the raw data, field notes, and transcripts
were systemised and cross-referenced to reach the
reported conclusion in order to increase depend-
ability of study findings and to improve the fidelity
of the subject matter (Levitt et al., 2017). Verbatim
quotes were used to report findings. Furthermore,
the research team conducted peer debriefing to
discuss the emerged themes to ensure that all

aspects of the data was covered. The rationale and
justifications underpinning the methodological and
analytical choices of the study are explicitly
described to enhance confirmability (Koch, 1994;
Lincoln & Guba, 1985) and to increase the utility
in achieving the study goals (Levitt et al., 2017).

The first author played a lead role in the conceptuali-
sation, design, implementation, and the main pro-
gramme evaluation of the ILP, which is reported
elsewhere (see Appiah, Wilson-Fadiji, et al., 2020). The
researcher made conscious efforts to identify and
acknowledge all potential personal (and analytical) biases
at all stages of the research process. To minimize biases
and as a means to increase quality assurance (see Braun
& Clarke, 2012; Tong et al,, 2007), a reflexive diary was
maintained where reflexive commentaries were made
and reflected on.

Results

The study identified nine themes—four, three, and
two themes for the first, second, and third aims,
respectively—that together describe participants’
experience of the ILP intervention programme, their
perceived benefits of the ILP, and their recommenda-
tions to improve the ILP intervention programme.
Table Il presents a summary of the aims of the study
and the emerged themes. For the first aim, four
themes (Self-reflection; Practicality and relatability of
programme; Mutual engagements and self-disclosure;
and Sense of responsibility and accountability)
emerged that together describe participants’ experi-
ences of the ILP intervention programme. Three
themes were identified that represent participants’
perceived benefits of the ILP intervention programme
(i.e., Improved sense of well-being and happiness;
Enhanced social networks and relationships; and
Increased vocational productiveness and goal achieve-
ment) for the second aim. Lastly, two themes also
emerged (i.e., Include facets of physical health promo-
tion and Include close others in intervention) that expli-
cate participants’ recommendations to improve the
intervention programme.

Table Il. Summary of the study aims and emerged themes.

Study aims

Themes

(1) Explore participants’ experience of the ILP intervention programme 1.1 Self-reflection

2. Explore participants’ impression of the ILP intervention programme

3. Solicit for participants’
recommendations to improve the ILP
intervention programme

1.2 Practicality and relatability of programme;
1.3 Mutual engagements and self-disclosure
1.4 Sense of responsibility and accountability

2.1 Improved sense of well-being and happiness
2.2 Enhanced social networks and relationships
2.3 Increased vocational productiveness and goal
attainment

3.1 Include facets of physical health promotion
3.2 Include close others in intervention
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Aim 1: exploration of participants’ experiences of
the ILP

The group-based interactive discussions and skills
demonstration approach adopted for the intervention
sessions provided a distinctive experiential learning
environment which motivated each participant to
take a deep reflection of their lives, fructify their
ideas, develop mutually beneficial relationships, and
inspire a sense of responsibility and accountability.

Self-reflection

The majority of the participants described their experi-
ence of the ILP intervention programme as a unique
learning forum that afforded them the opportunity for
careful introspection by evaluating their ideas,
thoughts, and feelings about themselves and other
close relations. Many of the participants reported that
the topics discussed and the lessons shared at the
sessions created solemn moments for self-reflection
where they took a holistic view of their lives. The break-
out sessions, in particular, also impelled most partici-
pants to reflect and to deliberate on how they can
incorporate these lessons into their daily activities to
enhance their overall sense of well-being.

...for me, the things we discussed helped me to take
a critical look at my life again ... | see that | can live
a happy life when | assess my ideas and actions and
then act in ways that can make me live a happier and
meaningful life ... (P5, a 44-year old male)

Participants also reported that the case examples dis-
cussed by the session facilitators and the personal
experiences shared by members at the sessions sti-
mulated and compelled them to reflect on how they
will respond when confronted with similar life
circumstances.

... we took turns to share our personal experiences
when a topic or issue was discussed ... | learned a lot
from the personal experiences that were shared ...
they made me to think through my own issues ...
(P15, a 38-year old female)

Practicality and relatability of programme
Participants recounted how the sessional themes dis-
cussed at the sessions fit into their lifestyles and were
therefore easy to understand, implement, and sustain.
Each session included a practical demonstration com-
ponent that involved a skill demonstration, which is
first led by the facilitators and thereafter by the parti-
cipants in breakout sessions. Largely, the implementa-
tion strategy of the ILP facilitated participants’ efforts
in translating the lessons from the sessions into prac-
ticable guidelines that they can easily relate with and
apply to their life situations.

... all our discussions were very important and were
about things that affect our daily lives ... they were
also very practical ... you examine your situation and

set your own goals, identify your own strengths and
weaknesses ... (P2, a 36 year-old male)

... | really liked the discussions because we were
talking about the things that were happening in our
lives. It was as if our teachers were also staying in the
community with us ... (P10, a 43-year old male)

Mutual engagements and self-disclosure

A major theme that describes participants’ experi-
ences of the intervention programme was the feeling
of connectedness and responsibility for each other
that were fostered at the sessions. The facilitators
commenced each session with a discussion of the
potential benefits of attending and participating in
the discussions and activities and how these contribu-
tions can boost the gains at the collective and indivi-
dual levels. To this end, the majority of participants
actively participated in all sessional discussions and
activities, knowing that their presence and contribu-
tions were essential to the progress and the effective-
ness of the sessions.

. again, all of us knew that our attendance and
contributions were very important for the success of
the programme ... we all promised to attend all the
sessions and share our views so we can all learn from
each other ... (P4, a 32-year old female)

The majority of participants also acknowledged that
a number of factors, such as the courteousness of the
facilitators, encouraged them to open up to share
their personal experiences and to learn from the
examples of other members. All sessions of the ILP
were structured to allow participants to take a lead in
the discussions, go on breakout sessions where they
further collaborate with a partner to master skills, and
to take turns to share their thoughts and experiences
with the group. Most participants, on their own voli-
tion, shared their personal experiences as case exam-
ples in their contributions to the group discussions.

... it was like a school ... we were all allowed to share
our views and personal experiences. It was the first
time | shared my experiences with other people ... it
felt good knowing that other people also shared
similar challenges and concerns ... (P14, a 48-year
old female)

Sense of responsibility and accountability

Participants also expressed that the session activities,
particularly the homework assignments, instilled
a sense of responsibility. Participants were required
to discuss homework assignments with two family
members or friends who were non-participants, and
to share the outcome with the group members at the
beginning of the next session. Acknowledging that
completing their homework assignments could help
them and group members to better understand the
lessons that were discussed and maximize their gains,
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most participants invested more efforts into the
homework assignments.

... | also felt that others were depending on my
findings ... to learn from them so | always make the
effort to get it done. (P9, a 48-year old male)

. and knowing that my contributions can help
others, | always try to do my homework ... now
when | am doing something, | think about how
other people will also benefit from it or how it can
affect others. (P3, a 35-year old female)

Aim 2: exploration of participants’ perceived
benefits of the ILP

Findings elaborate participants’ descriptions of the
perceived benefits from participating in the ILP inter-
vention programme. The majority of participants indi-
cated specific psychosocial changes that they
attributed to the ILP intervention, namely, improved
sense of well-being and happiness, enhanced social
networks and relationships, and increased vocational
productivity and goal achievement.

Improved sense of well-being and happiness

The majority of the participants ascribed the observed
positive changes and improvements in their general
sense of well-being to the ILP. For most participants,
participation in the programme enabled them to
acknowledge and accept multiple aspects of them-
selves (i.e., strengths and weaknesses). Overall, the
ILP programme appeared to have provided partici-
pants the impetus to develop a positive outlook to
life, increased their creativity and constructive cogni-
tions, and improved their overall well-being and
happiness.

... I think that | feel happier after the training ... now | do
not bother so much about situations | cannot change ...
which can make me feel sad or jealous of other people ..
. I'look at the good things in my life ... and how to take
care of my family. (P18, a 42-year old male)

Some other participants associated the ILP to the
positive cognitive and behavioural changes they
observed in their lives. More specifically, there were
reports of improvement in self-awareness, deeper
appreciation of strengths and weaknesses, increased
sense of hope and optimism, and an improved sense
of well-being as a result of participating in the ILP.

...l used to complain and dislike a lot of things about
myself ... when | compare myself with other women ..
. but now I recognise and accept my limitations, and
I am working hard to achieve more ... | think | feel
better. (P1, a 38-year old female)

Enhanced social networks and relationships
Participants particularly reported that the ILP
improved their social engagements and

connectedness as a result of the lessons and skills
acquired from the programme, and particularly, from
participants’ engagement with session facilitators and
group members. For other participants, the session on
“My Nourished Relationships” that explores the fea-
tures of positive relationships enabled them to iden-
tify various ways and actions that support and
improve the quality of their relationships.

... one of my goals was to learn to develop better
relationship with my husband and his brother. | had
a lot of issues with my husband ... | learned a lot from
the training and | can say it has helped me to relate
well with him ... now we live peacefully ... (P17, a 51-
year old female)

The development of new and the strengthening of
existing supportive social networks were additional
benefits mentioned by a significant number of parti-
cipants. There were reports of formation of support
social groups to work in mutually agreed terms to
achieve their self-identified goals, including helping
each other on their farms and building or renovating
their thatched (mud) houses ahead of the rainy sea-
son. For most participants, the recognition that other
group members shared similar difficult challenges in
their everyday lives bolstered their confidence to
open up to discuss their personal challenges and to
look for others with similar issues with whom they
could work together in a mutual interest.

... my group partner and | met after the training and
we decided to help each other to clear the land (farm
land) and plant our maize and cassava. Our wives also
joined us ... we will harvest by the end of August ...
(P11, a 57-year old male)

Increased vocational productiveness and goal
attainment

The data showed that participants made several
efforts to incorporate the lessons on short- and long-
term goal-setting strategies, time management, and
problem-solving skills into their daily activities to
increase their vocational productivity. The majority
of participants reported that the practical discussions
and exercise on life skills were helpful in guiding them
to translate the lessons from the sessions into formu-
lating, planning, and executing their self-identified
goals that were set at the initial stages of the
programme.

... now | am able to plan my life well ... before | take
any action, | first think about the effects and the
process that | can follow to achieve it ... like my
farm ... | have now increased it to almost two acres ..
. (P16, a 39-year old female)

Several references were also made to other observed
positive behavioural changes that contributed to the
increased vocational productivity. For instance, some
participants reported becoming more conscious of
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“time robbers"—situations and factors that waste their
productive time. Participants recounted that the ses-
sional activities on setting SMART goals and effective
time management using the empty jar demonstration
also contributed to the efficient use of their time and
resources in recent times.

... the goal setting exercise with the empty contain-
ers always reminds me to plan everything | want to
do ... now | usually plan my day and week ahead ...
(P13, a 28-year old female)

Aim 3: recommendations to improve the ILP

Participants made two recommendations for improv-
ing the content and delivery of the ILP intervention.
The first was the suggestion to include specific physi-
cal health-related topics in the intervention pro-
gramme. The second recommendation was to
include close others and relatives of participants in
the intervention programme.

Include facets of physical health promotion

A recurring recommendation by participants to
improve the ILP intervention was that other sessions
that discuss aspects of physical health, such as healthy
eating, exercises, effects of alcohol and drug abuse,
and ways to relax and rejuvenate their aching bodies
after tedious farm work should be included to extend
the scope of the intervention. Two participants stated,

... maybe next time you should add other topics for
us to discuss ... other health issues such as proper
eating and exercise to stay healthy ... and how to
control hypertension ... (P7, a 54-year old male)

... you can also include some discussions to teach us
about ways to stay fit ... to manage our stress ... and
be healthy to take care of our children and farm ...
(P4, a 32-year old female)

Include close others in intervention

It was also suggested that future programmes should
extend invitations to family members and friends of
participants who show keen interest in the pro-
gramme to participate. It was frequently reported
that individuals, mostly family members and friends,
with whom participants discussed homework assign-
ments also expressed profound interest and wished
they were included in the programme.

. everyday my wife will ask me to tell her all the
things we discussed ... she asked me several times if
she could be permitted to join in the meetings ... it
will be good if they are also invited to join so we can
all learn together. (P8, a 48-year old male)

... my son and neighbour were also interested and
wished they could join ... the teachers said only the
people selected are allowed ... maybe they can con-
sider allowing other people who also desired to
attend to join the sessions .... (P6, a 51-year old male)

Discussion

The present study set out to explore participants’
experiences and impression of the Inspired Life
Programme (ILP), a multicomponent positive psy-
chology intervention (mPPI) designed to promote
positive mental health and reduce symptoms of
depression and negative affect in a sample of rural
poor adults in Ghana. The aim of the current study
was not to evaluate the effectiveness of the inter-
vention in achieving these outcomes (this was
investigated in a study that applied a quasi-RCT
approach, which is reported in Appiah, Wilson-
Fadiji, et al, 2020), but rather to explore partici-
pants’ general experience and perceived benefits
of the programme, and to solicit participants’
recommendations to improve the ILP. Generally,
participants expressed that the ILP inspired them
to introspect, fructify their ideas, and form mutually
beneficial partnerships. Participants also described
that the ILP led to improved sense of well-being,
stronger social networks and relationships, and
increased vocational productiveness and goal
attainment. Participants recommended that the
scope of intervention programme can be extended
to also include aspects of physical health, and that
family members and friends could be invited to also
join the sessions. The findings of this study not only
allow for a holistic evaluation of participants’ experi-
ences of the programme, but also provide further
in-depth understanding of the adjunct quasi-RCT
results (see Appiah, Wilson-Fadiji, et al., 2020). It is
noteworthy that the programme appeared to affect
multiple aspects of well-being by improving posi-
tive intrapersonal feelings (sense of well-being and
happiness), positive interpersonal skills (social net-
works and relationships), and positive functioning
(vocational productivity). This finding corroborates
with previous research that suggests that positive
feelings and positive functioning are both markers
of well-being (e.g., Kashdan et al, 2008; Keyes,
2005).

The ILP appeared to have encouraged the partici-
pants to reflect on and evaluate their thoughts, feel-
ings, and behaviours. On this point, one session of the
ILP teaches participants how to recognise their
strengths and accept their weaknesses and set their
personal growth and development goals. Another
session encouraged participants to discuss their
values and personal goals in life and engagements
that bring meaning to their lives. The discussions and
sessional activities were practicalised to fit into parti-
cipants’ circumstances and daily activities. Our find-
ings corroborate with earlier studies (e.g., Moxham
et al., 2017) that suggest that individuals who set
and evaluate self-identified goals are more motivated
to achieve their goals, which inherently, facilitates



INTERNATIONAL JOURNAL OF QUALITATIVE STUDIES ON HEALTH AND WELL-BEING . 9

resilience building and promotion of mental health,
more generally. A possible socio-cultural explanation
for this finding could be the prevailing cultural norms
and practices in the study context. The Ghanaian
culture, and African culture in general, embrace self-
reflection and introspection (Kpanake, 2018). The ILP
appears to be the first of its kind to afford participants
a stimulating group interaction and peer-learning
experience that provided opportunities for self-
reflection, while also engaging with facilitators and
group members to discuss important issues that
affected their daily lives. It is possible that these intro-
spective engagements may have provided partici-
pants with a clearer understanding of themselves
and therefore, a clearer sense of purpose.

PPIs produce better results when they are practic-
able, convenient, directly relate to participants’ cir-
cumstances, and can be easily implemented in
participants’ daily lives (Lyubomirsky & Layous,
2013). It was noted that the activities in the ILP were
tailored to fit into participants’ lifestyles and were
therefore easy to understand, implement, and sustain.
This can be attributed to the bottom-up approach
adopted in formulating the ILP, where community
members were consulted to appraise and make sug-
gestions on the content, structure, and delivery stra-
tegies of the sessions. The participants in the ILP
valued the practical nature of the sessions and the
ease with which they could relate with and incorpo-
rate the lessons and skills learned from the sessions
into their daily routines. This feature of the interven-
tion carries an important practical implication, consid-
ering that people resort to alternative behaviours
when new actions do not easily integrate into existing
routines (see Lally et al,, 2011). It is possible that the
inclusion of practical demonstration exercises, such as
the empty jar demonstration to teach effective time
management, goal-setting skills, and problem-solving
skills may have aligned with participants’ life skills
needs and thus heightened their interest in the ses-
sions. The theoretical and practical implications of this
finding is that the theories and principles of positive
psychology and cognitive-behavioural intervention
that underpin the ILP could have fostered practical
utility and relevance in the Ghanaian rural context
and particularly for the current sample, as these
approaches have also been used to promote mental
health of various groups in other settings (e.g., Bolier
et al., 2013; Hendriks et al.,, 2018; Weiss et al.,, 2016).

An effective mechanism in the programme that
may have contributed to participants’ positive experi-
ence of the ILP was the group-based delivery
approach, which allowed participants to share their
experiences with other group members through inter-
active discussions and activities. Group interactions,
made possible by the collective attendance and parti-
cipation in session discussions and activities, are

important vehicles for initiating and maintaining posi-
tive experiences, which can have a positive influence
on overall well-being (Borek & Abraham, 2018;
Teodorczuk et al., 2019). As observed from the find-
ings, the breakout sessions, where participants paired
up to further deliberate on the issues under discus-
sion and for practising skills, created avenues for par-
ticipants to learn from each other and to recognise
and verbalise their feelings. There were also a few
participants with high levels of mental energy who
inspired group members with their positive contribu-
tions, and thereby encouraged others to open up to
share their views and personal experiences with the
group members. A possible explanation for the high
level of group interactivity and mutual engagements
in this sample could be the collectivistic cultural orien-
tation and synergism which are typical of the
Ghanaian rural setting (see Appiah, 2020; Gyekye,
2013). It was observed that participants willingly
took turns to share and cite their personal experi-
ences at the group discussions for other group mem-
bers to draw lessons from and to serve as example
situations when specific themes are being discussed.
This level of engagement, in addition to the facilita-
tors’ familiarity with the culture of the participants,
might have maintained the high interest and actuated
the interactivity and self-disclosure of participants.

The high level of connectedness and sense of
responsibility and accountability exhibited by partici-
pants at the sessions, and the reported gains thereof,
add to the existing evidence that interventions that
encourage participants to be accountable and respon-
sible in groups may lead to greater fidelity and mas-
tery of the skill involved (see Cleo et al., 2018). This
may have caused participants to feel valued and
increased their belief that they mattered because
they are adding value to others’ lives (see
Prilleltensky, 2019). Nonetheless, it is noted that parti-
cipants did not report self-accountability although
they continued to apply these lessons and skills
three months after the completion of the interven-
tion. Furthermore, participants recounted that the
deep understanding by the facilitators as well as
their respectfulness and courteousness stimulated
high interest in and interactivity of the group discus-
sions and activities, thereby expediting the bond and
cordiality among participants. A practical implication
of this finding is that according participants with
respect and engaging them as co-creators of knowl-
edge could increase their reception, engagement, and
participation in the intervention.

The perceived benefits of the ILP intervention pro-
gramme reported by participants, in terms of improv-
ing mental well-being and increasing vocational
productivity, support existing evidence suggesting
that psychological well-being can be increased
through intentional activities. The findings of the
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present study not only corroborate our previously
reported quantitative findings (see Appiah, Wilson-
Fadiji, et al., 2020), which showed improvements in
positive mental health, general self-efficacy, satisfac-
tion with life, and subjective happiness after participa-
tion in the ILP intervention programme, but also shed
light on the specific growth promoting processes that
contributed to these positive outcomes. Our findings
also extend the literature on PPIs, which has provided
extensive evidence for improvements in well-being
and mental health, more generally, but not beha-
vioural changes (see Odou & Vella-Brodrick, 2013;
Pietrowsky & Mikutta, 2012; Sin & Lyubomirsky,
2009), partly due to the lack of qualitative research
to explore the factors and mechanisms underlying the
effectiveness of these interventions. In addition to the
empirical evidence of the theories and principles
underlying the ILP, the deprived socio-economic cir-
cumstances of participants may have expedited their
interest in the pursuit of practical methods to solve
their individual and collective problems—which the
ILP intervention was designed for. It is also possible
that the pilot-test phase of the ILP development,
where community members appraised and contribu-
ted to refining the sessional themes and case exam-
ples, contributed to the practicality of the intervention
sessions and relatability of the sessions to partici-
pants’ circumstances and needs.

There appears to be a link between participation in the
ILP and social connectedness, which was evidenced in the
participants’ narratives of the supportive social networks
and the strength of social relationships that have been
nurtured among group members. The ILP reportedly
encouraged participants to nurture meaningful connec-
tions with close family members, friends, and other com-
munity members to work together on issues of common
interest. This finding aligns with the peer selection model,
where individuals seek out friendships with activity levels
and goals similar to their own (see Sawka et al., 2013). Our
findings also add to existing literature that suggest that
interventions designed to foster social inclusion and to
promote social relationships can enhance psychological
well-being and mental health, more generally (see Tough
etal,, 2017). A conceptual implication of this finding is that
individuals living in collectivistic African settings are more
likely to form mutually beneficial partnerships at the indi-
vidual and group levels to work to resolve identified
problems of mutual interest than participants from indi-
vidualistic cultural orientation (cf. Darwish & Huber, 2003).
Research evidence suggests that Ghanaians are generally
resilient, supportive of each other, and demonstrate high
social connectedness (Abukari, 2018), largely due to the
communal societal orientation.

The findings of this study lend some additional
weight to evidence suggesting that psychosocial
training in life skills, such as goal setting, effective
time management, and problem-solving skills can

translate into increased vocational productivity (e.g.,
Clark et al., 2017; Goerg, 2015). Specifically, the pre-
sent study supports and extends past research in
showing that striving for self-concordant goals, ven-
turing into productive activities, and pursuing perso-
nal growth could lead to gains in positive mental
health and increased productivity (Page & Vella-
Brodrick, 2013). There is evidence to suggest that
interventions that target mental health lead to
improved economic outcomes as well, thus yielding
a cycle of increasing returns (see Skeen et al., 2010).
Such studies have recommended and advocated for
the integration of mental health interventions into
social interventions and economic empowerment pro-
grammes in developing countries. Considering the
large body of evidence that suggests that poor men-
tal health and poverty interact in a negative cycle in
low- and middle-income countries (see Patel et al.,
2010), it may be worthwhile to complement future
community-based mPPIs with some economic com-
ponents (e.g., asset transfers) to optimise the gains
and the effects of both interventions. A research and
policy implication of this finding is that poverty and
mental health have strong associations and that it
may be beyond the scope of any mono-component
(i.e., mental health- or economic-focused) intervention
to promote positive mental health in rural poor
contexts.

Participants’ suggestions to include other health-
related topics in the intervention programme, such as
physical health, are important to consider for future
community-based group mental health interventions.
The call to complement the sessions with topics on
physical health, in itself, is an indication of the need
for a holistic, biopsychosocial approach to health and
well-being that takes into consideration the physical
and mental health aspects of an individual (see Keyes,
2014; Wilson Fadiji et al., 2019), and underscores the
complementarities between mental and physical
health. The physically demanding nature of farming
with non-mechanised farm implements, compounded
with the non-availability of healthcare facilities in the
rural poor communities, necessitate a holistic
approach to cater for the mental and physical health
needs of the populace. Furthermore, while it is
beyond the scope of this study to explore spillover
effects of the ILP, participants’ recommendation to
include spouses and friends (who showed keen inter-
est in the sessions and homework assignments) could
suggest a possible cross-over effects of community-
based mental health interventions, particularly in col-
lectivistic rural African settings.

Although the overarching aim was to develop an
intervention that was appropriate for the current con-
text, some findings from the current study may be
transferrable to other contexts with similar character-
istics. By facilitating inter-personal change processes
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through therapeutic interactions and member sup-
port, it is possible, for instance, for the programme
to cause participants from similar socioeconomic and
cultural settings to introspect, self-disclose (i.e., open
up and share their lives and views with group mem-
bers), and engage in a mutual trust and reciprocal
commitment with one another. Furthermore, by
encouraging participation in session discussions and
homework assignments and by soliciting for feedback
from each participant at sessions to evaluate their
progress, it is possible for the programme to stimulate
participants in similar contexts to cultivate a sense of
responsibility and accountability to each other. It is
also highly possible that participants from more col-
lectivistic social settings, similar to the current con-
text, could form strong social networks and
relationships with group members by participating
in the programme and engaging in group work.
However, given that people differ in conceptualising,
interpreting, and expressing well-being and happi-
ness across cultures (see Tov & Nai, 2018), the findings
describing participants’ perceived benefits of the pro-
gramme in terms of promoting their well-being and
happiness may be unique to the context of the cur-
rent study. Similarly, considering that researchers soli-
cited for and incorporated contributions of selected
individuals from the study population (most of whom
were peasant farmers) into the discussions and activ-
ities on goal-setting and personal growth and devel-
opment, some discussions and examples in these
sessions are focused on increasing vocational produc-
tivity among peasant farmers, which may only benefit
participants in similar socioeconomic settings who are
also peasant farmers.

Study limitations

The current study has a few limitations. First, although
participants were recruited from rural poor commu-
nities, they were all native Twi-speakers from one
district and ethnic group in Ghana and thus an unre-
presentative sample. Although findings from qualita-
tive studies are wusually not intended to be
generalisable, the lack of diversity in the sample raises
implications for the transferability of the findings to
a socio-cultural context that is markedly different from
that of this study. Second, the results from this quali-
tative study suggest a potential spillover effect of the
intervention, considering that participants were
required to discuss key aspects of the sessions and
homework assignments with relatives or friends who
were not part of the intervention programme. Future
studies should consider building in and measuring the
impact of learning transfer mechanisms beyond the
homework assignments, such as peer support or
group coaching by participants to non-participants
in the communities.

Conclusions

This study explored participants’ experiences of, perceived
benefits of, and recommendations to improve the 10-week
group-based mPPI (the inspired life programme; ILP)
designed to promote positive mental health and reduce
symptoms of depression and negative affect in a sample of
rural poor adults in Ghana. The findings suggest that the
ILP inspired the participants to introspect, practicalise and
fructify their ideas and experiences, develop mutually ben-
eficial partnerships, motivated participants to learn effec-
tive strategies to improve personal well-being and mental
health, fostered stronger social support networks, and
caused positive changes in participants thinking and beha-
viour that led to increased vocational productivity. The
findings of this study may be relevant to mental health
professionals and organisations working to promote the
mental health of individuals living in rural poor settings.
The results are also important from a practical perspective,
in that group-level interventions, delivered at the commu-
nity setting, can be cost-effective and can have positive
effects on mental health state and positive functioning.

We conclude that the inclusion of qualitative study
approaches in community-based participatory mental
health research could facilitate our understanding of parti-
cipants’ experiences and factors and processes that drive
the therapeutic effects of mental health in resource-limited
rural settings in sub-Saharan Africa. The qualitative
approach also facilitated a deeper understanding of the
further needs that may be catered for in future (multi-
disciplinary) programmes. The collectivistic orientation of
the study context, the deprived socio-economic state of
participants, the courteousness of session facilitators and
their profound understanding of the study context and the
principles and methods of ILP, as well as the community-
based participatory approach used in the development
and implementation of the ILP were key ingredients that
influenced the findings of this study. The findings of this
qualitative study help explain our previously reported
quantitative findings that showed medium to large effects
of the ILP on positive mental health with a corresponding
decrease in the levels of depression and negative affect
post-intervention and at follow-up in the intervention
group, as compared to the control group (see Appiah,
Wilson-Fadiji, et al., 2020).
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